I u 

AD 

A070 


EMERGENCY  HEALTH  SERVICES 
IN  A NUCLEAR  ATTACK  ENVIRONMENT 


FINAL  REPORT 


DEFENSE  CIVIL  PREPAREDNESS  AGENCY 
CONTRACT  NO.  DCPA-01-78-C“0210 
WORK  UNIT  2422G 


APPROVED  FOR  PUBLIC  RELEASE 
DISTRIBUTION  UNLIMITED 


CHARLES  G.  ANDERSON 


DEFENSE  CIVIL  PREPAREDNESS  AGENCY 
WASHINGTON,,  D.C.  20301 


Review  of  this  material  does  not  Imply  Department 
of  Defense  Indorsement  of  factual  accuracy  or  opinion 


This  report  has  been  reviewed  in  the  Defense  Civil  Preparedness 
Agency  and  approved  for  publication.  Approval  does  not  signify 
that  the  contents  necesssrlly  reflect  the  views  and  policies  of 
the  Defense  Civil  Preparedness  Agency. 


DISCLAIMER  NOTICE 


THIS  DOCUMENT  IS  BEST  QUALITY 
PRACTICABLE.  THE  COPY  FURNISHED 
TO  DDC  CONTAINED  A SIGNIFICANT 
NUMBER  OF  PAGES  WHICH  DO  NOT 
REPRODUCE  LEGIBLY. 


SUMMARY 


This  report  addressee  the  issues  surrounding  the  preparedness  status  of  the 
United  States  to  cope  with  the  health  and  medical  care  requirements  in  the  event 
of  a nuclear  attack. 


The  report  begins  with  a fairly  detailed  historical  overview  of  Public 
Health  Service's  (PHS)  mobilisation  activities  from  the  establishment  in  1955  of 
the  medical  stockpile  up  to  the  few  remaining  activities  of  the  present  day. 


The  relationship  between  the  PHS  and  other  agencies  of  government  in  terms 
of  health  related  emergency  planning  and  operational  responsibilities  as  well  as 
the  specific  Civil  Defense  related  role  of  the  military  is  discussed  In  detail. 


To  assess  the  current  status  of  National  preparedness.  System  Sciences, 
Inc.  conducted  a series  of  Interviews  with  Federal  and  regional  health  and 
Civil  Defense  planners  as  well  as  with  health  dapartmant  personnel  In  five 
states.  The  overall  conclusion  was  that  there  is  little  or  no  Civil  Defense 
related  emergency  health  service  planning  activity  at  any  level  of  government 


A major  portion  of  the  report  Is  devoted  to  a description  of  the  potential 
Emergency  Health  Service  related  Impact  of  the  Health  Planning  and  Resources 
Development  Act  of  1974  and  the  Emergency  Medical  Services  Systems  Act  of  1973. 
With  minor  modification  in  operational  emphasis  and  with  a correspondingly  minor 
Increase  in  funding,  the  organisations  created  by  this  legislation  could  have  a 
significant  positive  Impact  on  the  overall  Issue  of  health  related  emergency 
preparedness  planning.  > 
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FOREWORD 


This  report  considers  the  current  status  and  the  potential  problems 
associated  with  planning  and  Implementing  Emergency  Health  Services  In  the 
event  of  nuclear  war. 

Much  of  the  Information  presented  In  this  report  was  generated  through 
personal  Interviews  with  a wide  range  of  health  professionals  at  the  Federal, 
Regional  and  State  levels  of  government.  In  addition  to  thanking  these  people 
for  their  cooperation,  the  author  further  wishes  to  acknowledge  the  support 
and  guidance  provided  during  the  course  of  this  effort  by  the  Technical 
Monitor  for  the  Defense  Civil  Preparedness  Agency,  Mr.  James  W.  Kerr,  and  by 
the  members  of  the  System  Sciences,  Inc.  staff  who  assisted. 
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SUMMARY 


This  report  addresses  the  Issues  surrounding  the  preparedness  status  of  the 
United  States  to  cope  with  the  health  and  medical  care  requirements  in  the  event 
of  a nuclear  attack. 

The  report  begins  with  a fairly  detailed  historical  overview  of  Public 
Health  Service's  (PHS)  mobilization  activities  from  the  establishment  in  1955  of 
the  medical  stockpile  up  to  the  few  remaining  activities  of  the  present  day. 

The  relationship  between  the  PHS  and  other  agencies  of  government  in  term s 
of  health  related  emergency  planning  and  operational  responsibilities  as  well  as 
the  specific  Civil  Defense  related  role  of  the  military  is  discussed  in  detail. 

To  assess  the  current  status  of  National  preparedness.  System  Sciences, 

Inc.  conducted  a series  of  Interviews  with  Federal  and  regional  health  and 
Civil  Defense  planners  as  well  as  with  health  department  personnel  in  five 
states.  The  overall  conclusion  was  that  there  is  little  or  no  Civil  Defense 
related  emergency  health  service  planning  activity  at  any  level  of  government. 

A major  portion  of  the  report  is  devoted  to  a description  of  the  potential 
Emergency  Health  Service  related  impact  of  the  Health  Planning  and  Resources 
Development  Act  of  1974  and  the  Emergency  Medical  Services  Systems  Act  of  1973. 
With  minor  modification  in  operational  emphasis  and  with  a correspondingly  minor 
increase  in  funding,  the  organizations  created  by  this  legislation  could  have  a 
significant  positive  impact  on  the  overall  issue  of  health  related  emergency 
preparedness  planning. 
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I . INTRODUCTION 


The  work  objective  of  this  project  was  to: 

"Ascertain  the  most  effective  means  of  relating  Emergency 
Medical  Services  and  Health  Resource  Administration  to 
Nuclear  Crisis  Planning  in  order  to  assure  the  efficient 
functioning  of  health,  medical  and  safety  resources  during 
a nuclear  attack  emergency." 

Addressing  the  issues  of  effectiveness  and  efficiency  requires  an  in-depth 
assessment  of  the  situation  as  it  exists.  Thus,  in  addition  to  recommending  a 
new  approach  this  report  presents  an  overview  of  recent  and  current  planning 
efforts  to  cope  with  the  health  and  medical  care  requirements  in  the  event  of  a 
nuclear  attack. 

Historically,  there  have  been  two  major  schools  of  thought  in  reference 
to  emergency  health  services  in  a nuclear  attack  environment.  One  position  has 
been  that  the  problem  would  be  so  enormous  that  no  amount  of  planning  would  have 
an  impact  and  thus  only  token  time  and  resources  should  be  expended  developing 
plans  to  perform  an  impossible  task.  This  is  a fairly  extreme  position,  held 
incidentally  by  a large  number  of  disaster-oriented  health  professionals.  The 
second  position  goes  to  the  opposite  extreme.  Those  holding  this  position  tend 
to  view  the  potential  situation  as  an  extension  or  augmentation  of  normal  opera- 
tional procedures.  This  results  in  planning  for  the  management  of  the  "Mass 
Casualty  Situation"  in  terms  of  large-scale  natural  disasters  or  in  terms  of  the 
management  of  battlefield  casualties  on  a large  scale  without  due  consideration 
being  given  to  the  likely  constraints  of  a nuclear  war  environment.  This  con- 
cept is  not  realistic  and  in  fact  is  largely  responsible  for  the  lack  of  credi- 
bility usually  associated  with  nuclear  war  related  Emergency  Health  Services 
(EHS)  planning  documents. 

Neither  of  the  above  (Positions  should  be  accepted  as  the  basis  for  overall 
medical  countermeasure  planning.  A nuclear  attack  situation  could  very  likely 
result  in  a wide  range  of  medical  response  requirements.  In  some  areas  it  would 
be  quite  true  that  the  devastation  would  be  so  great  that  to  think  in  terms  of 


any  sort  of  organized  medical  care  response  would  be  out  oi  the  question  simply 
because  there  would  essentially  be  nothing  left  with  which  to  respond.  This 
situation  however,  even  in  the  1 rgest  of  attacks,  would  be  far  from  universal. 
Obviously  there  would  be  large  rural  areas  essentially  unaffected  by  the  direct 
weapons  effects  and  there  could  be,  depending  on  a variety  of  circumstances,  a 
substantial  portion  of  the  United  States  urban  environment  which  would  sustain 
only  slight  to  moderate  damage. 

It  is  highly  unlikely  that  a nuclear  war  on  the  U.S.  would  begin  with  ab- 
solutely no  warning.  There  would  most  likely  be  a certain  amount  of  "detectable" 
increased  readiness  activity  on  the  part  of  the  Federal  government  prior  to  an 
actual  attack.  The  most  likely  prelude  to  a nuclear  war  would  be  a period  of 
rising  international  tension,  culminating  in  a crisis  situation  immediately  prior 
to  a nuclear  conflict.  This  period  of  crisis  buildup  might  vary  from  days  to 
weeks.  In  any  event,  it  is  quite  probable  that  there  would  be  at  least  several 
days  of  awareness  of  the  imminent  danger  of  nuclear  war.  This  potential  pre- 
attack awareness  period  is  highly  significant  since,  with  proper  advance  planning 
at  all  levels  of  Civil  Defense  responsibility,  communities  could  carry  out  a var- 
iety of  pre-attack  countermeasure  programs  that  would  substantially  increase  the 
chances  for  survival. 

Rational  management  of  the  medical  care  requirements  of  the  surviving  pop- 
ulation would  also  require  coordinated  pre-attack  planning.  This  planning  pro- 
cess must  consider  that  a credible  EHS  plan  should  recognize  that  the  primary 
thrust  is  to  control  resources  rather  than  to  provide  immediate  emergency  medi- 
cal care  to  the  injured  survivors.  This  is  a basic  point  which  is  often  over- 
looked. While  casualty  care  could  be  provided  in  some  situations,  clearly  the 
primary  function  of  an  operational  EHS  system  is  to  control  and  conserve  medi- 
cal resources  to  such  time  post-attack  that  their  utilization  would  have  maximum 
positive  impact  on  long-term  survival.  This  concept  is  essentially  the  reverse 
of  what  is  usually  thought  of  in  terms  of  health  related  Emergency  Services,  and 
this  leads  to  widespread  confusion  between  two  separate  and  distinct  but  simil- 
arly sounding  acronyms  (EHS  and  EMS) . 

Since  these  two  acronyms  are  used  extensively  throughout  this  report,  it 
is  important  to  clearly  understand  the  meaning  of  each: 
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EHS  — Emergency  Health  Services  encompasses  all  the  health  and  medi- 
cal related  activities  which  would  be  required  in  very  large 
scale  national  disasters  and  in  a national  crisis  such  as  gen- 
eral war.  The  services  would  include: 

o Emergency  medical  care , 

o Management  and  control  of  all  health  resources  including 
personnel , 

o Emergency  transportation  and  conmuni cation, 
o Maintenance  of  vital  statistics, 
o Sanitation , 
o Nutrition, 

o Epidemic  surveillance  and  control, 
o Rehabilitation  services , 
o Mental  health, 

o ■ All  other  public  health  related  services. 

EMS  — Emergency  Medical  Services  encompass  only  those  activities 
which  have  a direct  bearing  on  the  actual  delivery  of  emer- 
gency medical  care  either  in  national  crisis  or  in  lesser 
emergency  situations.  These  activities  would  essentially 
be  limited  to: 

o Emergency  medical  care, 

o Emergency  transportation  and  cormunication. 

Therefore,  EMS  as  such  should  be  thought  of  as  being  one  operational  com- 
ponent of  an  overall  EHS  organization.  The  fact  that  the  United  States  Govern- 
ment is  currently  funding  an  EMS  program  whose  primary  mission  is  not  national 
crisis  or  war  related  and  whose  entire  orientation  is  immediate  response  has  led 
to  some  widespread  confusion  on  the  part  of  Federal,  state,  and  local  health  planners. 

The  existing  Q1S  program,  as  intended  by  the  Federal  Government  and  in  ac- 
tual operational  application  across  the  country,  is  a system  designed  to  coor- 
dinate and  Improve  the  every  day  emergency  response  of  the  medical  resources  in 
a specific  area.  This  involves  planning  for  and  management  of  casualties  re- 
sulting from  airplane  or  train  accidents  down  to  an  improved  response  to  the 
single  casualty  situation.  EMS  is  involved  in  the  every  day  application  of  emer- 
gency medical  care.  It  is  concerned  with  the  actual  medical  and  surgical  manage- 
ment of  the  individual  casualty. 
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The  above  discussion  of  EHS/EMS  is  presented  to  clarify  the  existing  op- 
erational distinction  between  the  two  and  to  insure  that  the  reader  is  aware  of 
these  differences  as  the  terms  are  applied  throughout  this  report. 

This  report  is  divided  into  seven  chapters  and  includes  several  appendices. 
To  facilitate  review,  each  of  the  chapters  are  briefly  described  below.  Several 
appendices,  as  noted  in  the  Table  of  Contents,  are  provided  for  more  detailed 
references. 

Chapter  I — Introduction 

Chapter  II  — Public  Health  Service  Mobilization  Activities  — This  chap- 
ter  presents  a historical  overview  of  the  EHS activities 
sponsored  by  the  Federal  Government. 

Chapter  III  — Non-HEW  Health  Related  Emergency  Planning  and  Operational 
Responsibilities  — This  chapter  outlines  the  HIS  related 
agreements  between  the  Public  Health  Service  and  other  agen- 
cies of  government.  It  also  presents  a discussion  of  the  EHS 
related  role  of  the  military  and  the  organizational  structure 
of  the  Federal  Emergency  Management  Agency. 

Chapter  TV  — Current  Status  of  Dnergency  Health  Services  Planning  — This 
chapter  presents  the  investigators'  interpretation  of  the 
current  status  of  Emergency  Health  Service  Planning.  The 
findings  are  based  on  extensive  discussions  with  central  and 
regional  Federal  staff  as  well  as  health  department  person- 
nel in  Delaware,  Pennsylvania,  Maryland,  Virginia  and  West 
Virginia. 

Chapter  V — Pertinent  Legislation  — This  chapter  contains  a fairly  de- 
tailed description  of  the  legislative  authority  and  the  ac- 
tual operational  application  of  two  laws  which  do  not  now, 
but  could  have  a significant  impact  on  future  EHS  planning 
activities. 

o Health  Planning  and  Resources  Development  Act  of  1974 , 
o The  Emergency  Medical  Services  Systems  Act  of  1973. 

Chapter  VI  — The  Emergency  Health  Service  Planning  Process  — This  chap- 
ter includes  a broad  overview  of  EHS  planning  concepts,  a 
discussion  of  the  operational  distinction  between  EHS  and 
EMS  and  a series  of  suggested  EHS  operational  responsibil- 
ities. 

Chapter  VII  — Conclusions  and  Recommendations 
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While  reviewing  this  report,  one  should  keep  in  mind  that,  aside  from  per- 
sonal opinions  regarding  the  operational  feasibility  of  an  EHS  system,  there  would 
be  a massive  deployment  of  medical  and  health  services  in  the  event  of  general 


war.  The  common  objective,  therefore,  should  center  on  those  pre-crisis  planning 
activities  which  would  maximize  the  efficient  application  of  the  surviving  re- 
sources. 
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II.  PUBLIC  HEALTH  SERVICE  MOBILIZATION  ACTIVITIES 
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In  the  years  following  World  War  II,  Federal  authorities  began  to  give  ser- 
ious thought  to  the  need  for  an  organization  adequate  to  cope  with  national  disas- 
ter situations.  The  primary  basis  for  civil  defense,  since  World  War  II,  had  been 
legislation  enacted  between  1947  and  1950,  i.e.,  the  National  Security  Act,  the 
Defense  Production  Act,  the  Federal  Civil  Defense  Act  and  minor  modifications  to 
this  legislation  in  1953. 

Some  consideration  was  given  in  the  early  1950's  to  the  establishment  of  a 
Federal  department  to  be  responsible  for  civil  defense.  However,  a group  of  man- 
agement consultants,  hired  to  examine  the  problem,  advised  against  such  a pro- 
posal — advocating  instead,  the  incorporation  of  civil  defense  functions  into 
the  program  of  existing  agencies. 

The  importance  of  health  planning  in  civil  defense  was  pointed  up  by  the 
fact  that  the  first  delegation  of  responsibility  under  the  Federal  Civil  Defense 
Act  was  made  to  the  Department  of  Health,  Education,  and  Welfare,  and  approved 
by  the  President  in  1954.  Shortly  afterward,  a modest  program  was  formulated  by 
the  PHS  to  help  meet  the  demand  for  emergency  health  services.  The  program  was 
three-fold  in  nature: 

o Planning  and  program  development, 
o Recruitment  and  training,  and 
o Research  and  development. 

In  1955  the  PHS  provided  Indepth  assistance  to  the  Federal  Civil  Defense 
Administration  in  establishing  the  National  Civil  Defense  Stockpile  of  Emergency 
Medical  Supplies  and  Equipment,  a nationwide  network  of  health  and  medical  re- 
sources which  could  be  mobilized  rapidly  in  the  event  of  attack.  In  1956  these 
programs  were  moderately  expanded  and  accelerated  in  a cooperative  effort  be- 
tween the  Public  Health  Service  and  the  Health  Office  of  the  Federal  Civil  De- 
fense Administration. 
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Funds  were  cut  back  in  fiscal  year  1958  and  numerous  research  and  develop- 
ment activities,  begun  earlier  by  the  Public  Health  Service,  had  to  be  curtailed. 
From  July  1957  to  May  1959,  civil  defense  planning  and  health  program  development 
was  limited.  However,  liaison  with  various  agencies  concerned  with  the  health 
aspects  of  civil  defense  was  maintained  and  whenever  possible  delegated  responsi- 
bilities were  built  into  normal  Public  Health  Service  activities. 

On  July  1,  1958,  the  Federal  Civil  Defense  Administration  and  the  Office 
of  Defense  Mobilization  were  combined  into  the  Office  of  Civil  and  Defense  Mo- 
bilization. At  that  time,  consideration  was  given  to  the  delegation  of  additional 
health  responsibilities  to  the  Department  of  Health,  Education  and  Welfare  to  fur- 
ther utilize  the  capabilities  of  the  Public  Health  Service  and  other  departmental 
agencies  having  related  health  activities,  i.e..  Office  of  Vocational  Rehabilita- 
tion and  the  Children's  Bureau. 

Delegated  DHEW  responsibilities  were  officially  announced  in  the  National 
Plan  for  Civil  Defense  and  Defense  Mobilization,  published  in  October  1958.  The 
health  annex  (Annex  18)  to  this  plan  outlined  the  following  general  areas  ox  re- 
sponsibility for  the  health  agency: 

o Develop  civil  defense  health  and  civilian  health  mobilization  plans 
and  programs, 

o Cooperate  with  professional  health  organizations  and  other  govern- 
mental agencies  in  planning  and  administering  nationwide  programs 
for  mobilization  and  effective  utilization  of  health  resources 
(manpower,  material  and  facilities),  and 

o Develop  joint  plans  for  coordination  of  emergency  health  services 
programs  of  various  Federal  agencies  (Veterans  Administration, 
etc.). 

All  of  the  foregoing  responsibilities  were  to  be  accomplished  under  the 
overall  policy  direction  and  in  consonance  with  the  programs  of  the  Office  of 
Civil  and  Defense  Mobilization. 


B.  ESTABLISHHENljQF.IHf -DIVISION  QF.  HEALTH  MOBILIZATION  — PUBLIC 

HEALTH-SERVICE 

The  scope  and  nature  of  the  delegated  responsibilities’  of  DHEW  called  for 

/ 

the  establishment  of  an  organizational  unit  to  develop  and  Implement  health  mo- 
bilization activities.  Thus,  in  May  1959,  the  Division  of  Health  Mobilization 
was  established  to  carry  out  the  emergency  health  responsibilities  redelegated 
by  the  Secretary  of  DHEW  to  the  Surgeon  General,  Public  Health  Service.  These 
responsibilities  were  all  affirmed  by  Executive  Orders,  one  of  which  added  man- 
agement of  the  national  civil  defense  stockpile  of  emergency  medical  supplies 
and  equipment. 

The  overall  emergency  health  preparedness  goal  established  by  the  Public 
Health  Service  was  to  prepare  and  assist  in  the  implementation  of  a program  that 
would  assure  the  availability  of  adequate  health  services  for  the  civilian  popu- 
lation in  the  event  of  a national  emergency.  Activities  to  achieve  this  goal 
were  grouped  into  three  major  program  areas. 

o Preparation  of  the  civilian  to  meet  his  own  health  needs  when  de- 
prived of  the  services  of  a physician. 

o Assistance  to  states  and  local  communities  to  develop  and  imple- 
ment effectively  their  emergency  health  plans. 

o Development  of  a coordinated  emergency  program  for  Federal  agen- 
cies having  health  related  responsibilities. 

In  October  1968  the  Division  of  Health  Mobilization  and  the  Emergency 
Health  Services  Branch,  Division  of  Direct  Health  Services  were  merged  to  cre- 
ate the  Division  of  Emergency  Health  Services.  The  responsibility  for  program 
planning  for  adequate  medical  care  for  day-to-day  victims  at  the  site  of  an  emer- 
gency, during  transportation  to  a hospital  and  in  the  hospital  emergency  depart- 
ment expanded  the  Division's  functions  to  cover  all  elements  of  emergency  medi- 
cal care. 


8 


c.  MEDICAL  SELF-HELP  PROGRAM 


A program  to  prepare  the  general  public  to  meet  their  own  health  needs  when 
deprived  of  the  services  of  a physician  in  a national  emergency  was  introduced  to 
health,  civil  defense  and  education  leaders  in  late  1961.  This  program,  known  as 
"Medical  Self-Help  Training"  was  developed  by  the  Division  of  Health  Mobilization 
in  cooperation  with  the  Office  of  Civil  Defense,  Department  of  Defense  and  the 
American  Medical  Association.  The  program  was  inaugurated  in  1961  through  three 
national  workshops  held  in  different  areas  of  the  United  States.  Attendees  in- 
cluded state  leaders  from  the  various  health  departments,  civil  defense  and  edu- 
cation offices,  state  medical  societies  and  representatives  of  appropriate  na- 
tional medical,  health  and  civil  defense  organizations.  Program  administration 
was  accepted  by  the  various  states  as  a cooperative  venture  of  the  three  state 
agencies  (health,  education  and  civil  defense)  and  the  medical  societies.  All 
program  implementation  was  accomplished  under  state  sponsorship  with  the  Federal 
government  providing  the  training  materials. 


In  1962,  the  program  was  launched  with  the  objective  of  training  at  least 
one  member  of  each  family  in  the  United  States.  By  June  30,  1973,  the  Medical 
Self-Help  Program  was  training  more  than  2 million  persons  per  year  and  over  18  million 
persons  had  been  trained  when  the  PHS  program  was  phased  out. 

D,  ASSISTANCE  TO  STATE  AND.  LOCAL  COMMUNITIES 

Public  Health  Service  assistance  to  states  and  local  communities  in  the 
area  of  emergency  health  preparedness  had  taken  many  forms  over  the  past  several 
years.  During  the  peak  program  years,  health  mobilization  program  officers  were 
placed  in  all  DHEW  Regional  Offices,  all  State  Health  Departments  and  in  eight 
of  the  nation’s  largest  cities.  These  officials  provided  over-all  policy  inter- 
pretation and  program  direction  in  their  geographic  area  of  assignment.  In  addi- 
tion, they  encouraged  state  and  community  groups  to  develop  and  institute  effec- 
tive emergency  health  plans  and  training  programs;  provided  technical  advice  in 
health  resource  evaluation  and  management  and  coordinated  health  mobilization  ac- 
tivities inter-state  and  regionally.  Specifically,  those  program  officers  assigned 
to  state  health  departments  provided  staff  services  to  communities  in  their  efforts 
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to  develop  and  Implement  emergency  health  preparedness  measures  that  would  make 
the  most  efficient  use  of  scarce  health  resources.  These  assignees  assisted  In 
emergency  health  services  program  planning,  in  conducting  local  training  activ- 
ities, in  determining  health  resources  needs  and  in  coordinating  the  emergency 
health  program  with  other  civil  defense  activities  in  the  area.  Reduction- in- 
force  procedures,  completed  June  30,  1969,  severely  limited  field  assistance 
capabilities.  Regional,  state  and  metropolitan  assignees  were  reduced  from  77 
to  44. 

t 

E.  EMERGENCY  HEALTH  SERVICE  TRAINING  ACTIVITIES  OF  THE  PUBLIC 
HEALTH  SERVICE 

Training  held  a high  priority  in  the  implementation  of  emergency  health 
plans.  Until  1969,  the  Public  Health  Service  conducted  a number  of  state  and 
local  training  courses  aimed  at  attaining  a high  level  of  community  emergency 
health  capability.  A major  focus  of  this  training  was  toward  developing  a se- 
lect corps  of  trainers  who  in  turn  would  go  out  and  train  others. 

During  the  period  1958-1972,  the  Public  Health  Service  had  evaluated  and 
recommended  training  methodology,  prepared  and  distributed  training  kits  and  de- 
veloped informational  and  educational  materials.  Manuals  and  other  training  and 
guidance  materials  were  prepared  by  the  PHS  for  direct  application  to  operation 
of  the  Packaged  Disaster  Hospital,  establishing  community  health  services  organ- 
izations, preparing  hospital  disaster  plans,  management  of  health  resources, 
providing  medical  care  in  shelters,  and  creating  a medical  self-help  capability. 

With  the  broad  range  of  training  materials  and  systems  available  to  all 
medical  and  related  disciplines,  a means  was  furnished  which  could  enhance  the 
ability  of  all  communities  in  their  efforts  to  provide  maximum  effectiveness  in 
emergency  health  care  programming.  EHS  curriculum  was  developed  at  over  1,500 
professional  schools  and  colleges  including  medical,  dental,  veterinary  medical, 
nursing,  hospital  administration  and  pharmacy. 
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The  emergency  medical  stockpile,  management  of  which  was  delegated  by  Exe- 
cutive Order  to  the  Public  Health  Service  in  1959,  reached  a maximum  dollar  value 
of  more  than  $200,000,000.  In  addition  to  bulk  medical  stocks  which  were  stored 
in  various  national  depots,  the  program  in  its  peak  years  included  more  than 
2,100  Packaged  Disaster  Hospitals  (PDH)  prepositioned  in  selected  locations 
throughout  the  country  and  more  than  1,300  Hospital  Reserve  Disaster  Inventory 
(HRDI)  units  placed  in  selected  community  hospitals.  All  of  the  HRDI  units  and 
many  of  the  PDH's  were  affiliated  with  hospitals  under  written  agreements  between 
the  Federal  government,  the  hospital  and  the  custodial  state.  These  agreements 
obligated  the  state  to  fulfill  certain  responsibilities  of  storage,  inspection, 
care,  maintenance  and  certification  as  to  the  condition  of  the  unit  on  a contin- 
uing basis.  The  affiliated  hospital  was  to  attempt  rotation  of  the  short  shelf- 
life  items  and  otherwise  maintain  the  supplies  in  a ready  condition  for  use 
in  emergencies.  Parallel  responsibilities  were  imposed  on  the  Federal  government 
and  compliance  activities  were  coordinated  among  all  parties  by  health  mobiliza- 
tion program  advisors  assigned  to  the  states. 

Budget  cuts  during  fiscal  years  1970  and  1971  reduced  the  emergency  medical 
stockpile  maintenance  program  to  a holding  operation.  The  reduction  of  funds  and 
accompanying  attrition  of  staff  created  major  problems  in  the  emergency  medical 
stockpile  program  as  follows: 

o No  personnel  were  available  to  perform  quality  control  functions, 
onsite  Inspection,  inventory,  servicing  or  rehabilitation  of  pre- 
positioned PDH  or  HRDI  units , and 

o No  procurement  funds  were  available  to  replace  deteriorated  stocks 
or  procure  new  stocks  to  continue  refurbishment  of  PDH's  or  assem- 
ble new  HRDI  units  for  prepositioning  in  communities. 

Congressional  action  eliminated  funds  for  emergency  medical  stockpile  ac- 
tivities in  the  1973  appropriation  and  PDH  and  HRDI  prepositioning  program  ac- 
tions ceased  as  of  July  1,  1972. 
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THE  FEDERAL  EMERGENCY  HEALTH  SERVICES  ORGANIZATION 


Historically,  DHEW  policy  has  required  that,  upon  proclamation  of  a na- 
tional emergency,  the  Department  should  become  the  Emergency  Health  and  Welfare 
Service  (EHWS).  By  delegation  the  Secretary  of  DHEW  assigned  to  the  Surgeon 
General  of  the  PHS  the  responsibility  for  developing  the  organization  and  opera- 
tional capability  of  the  Emergency  Health  Services  (EHS)  portion  of  the  EHWS. 

The  PHS  has  prepared  plans  for  a standby  organization  which  consolidates  selected 
activities  of  the  existing  Federal  health  service  agencies  including  the  Veterans 
Administration  and  which  becomes  the  Federal  Emergency  Health  Service  in  a declared 
emergency. 

The  objectives  of  the  Federal  Emergency  Health  Service  organization  are  to: 


o Meet  an  unprecedented  situation  wherein  all  health  agencies  of  gov- 
ernment at  all  levels  would  be  involved. 


o Provide  an  organizational  structure  suitable  for  an  immediate  shift 
into  Federal  emergency  command  channels. 


o Provide  for  health  services  under  post-attack  conditions 


o Provide  maximum  and  effective  utilization  of  Federal  health  employees 


Provide  a knowledgeable  planning  group  to  advise  the  chief,  EHS,  on 
emergency  operations  and  plans  for  return  to  pre-emergency  opera- 
tions. 


o Insure  the  mechanism  for  implementation  of  emergency  services 


The  Federal  Emergency  Health  Service  is  described  in  detail  in  Chapter  4 of 
the  PHS  Emergency  Manual , Appendix  A . 


Activities  of  the  PHS  emergency  health  program  for  fiscal  year  1973  were 
restricted  by  the  language  of  the  appropriation  act  which  scaled  down  community 
preparedness  activities  and  discontinued  the  emergency  medical  stockpile  program 


A 1973  letter  from  the  Secretary,  HEW  to  the  Chairman,  Subcommittee  on 
Treasury,  Postal  Services  and  General  Government,  Conmittee  on  Appropriations 
House  of  Representatives,  contained  the  following  statements: 


r 


"The  1974  Budget  reflects  the  conclueion  that  the  existing 
Department  of  Defense  medical  capability , particularly  the 
Amy  Field  Hospital  system  with  its  backup  of  medical  sup- 
plies, should  provide  adequate  protection  for  the  civilian 
population  as  well  as  the  military  in  the  case  of  any  major 
natural  disasters . This  same  defense  medical  capability 
will  also  be  the  primary  Federal  contribution  in  the  case 
of  nuclear  attack. 

"With  regard  to  community  preparedness , the  Department 
stands  ready  to  provide  technical  assistance  to  communi- 
ties through  the  regular  staff  in  the  Department 's  ten 
regional  offices. 

"Other  activities  of  this  program  not  related  to  the  stock- 
pile will  be  phased  out  as  of  June  30 , 1973." 
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As  a result,  the  Division  of  Emergency  Health  Services  was  directed  to 
take  those  actions  necessary  to  phase-out  the  total  program. 

The  following  is  a brief  summary  of  actions  taken  to  accomplish  the  Divi- 
sion of  Emergency  Health  Services  phase-out. 


o All  of  the  PDH' s were  declared  excess  to  department  needs  and  were 
offered  to  other  Federal  agencies.  A total  of  124  PDH's  were  re- 
quested by  other  government  agencies,  including  114  by  the  Agency 
for  International  Development  (AID) . The  remaining  units  were  do- 
nated to  state  health  departments  and  civil  defense  organizations 
under  Federal  surplus  property  programs.  All  units  were  donated 
on  a "where  is-as  is"  basis.  Every  effort  was  made  to  retain  as 
many  of  these  units  as  possible  at  their  original  locations. 

o The  HRDI  units  previously  placed  in  community  hospitals  were  of- 
fered for  donation  through  surplus  property  channels.  As  with 
PDH's,  recipients  of  these  units  were  either  the  state  health  de- 
partment or  state  civil  defense  organizations. 

o Bulk  medical  stockpile  items  were  disposed  of  by  transfer  to  other 
government  agencies,  sale  or  destruction  (in  the  case  of  unservic- 
able  items) . 

o A special  project  office  for  emergency  medical  services  was  estab- 
lished and  this  activity  was  removed  from  the  mission  of  the  Divi- 
sion of  Emergency  Health  Services  prior  to  the  June  30,  1973  phase- 
out deadline. 

o Remaining  Division  stocks  of  training  materials  and  other  publica- 
tions were  transferred  to  state  health  departments,  state  civil  de- 
fense offices  and  regional  offices  of  the  Defense  Civil  Prepared- 
ness Agency. 
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III.  FEDERAL  HEALTH  RELATED  EMERGENCY  PLANNING  AND 
OPERATIONAL  RESPONSIBILITIES 


A.  INTRODUCTION 


In  the  event  of  a national  emergency  the  United  States  Public  Health  Ser- 
vice along  with  other  major  government  agencies  will  have  resource  management 
duties  and  responsibilities.  This  chapter  outlines  those  duties  and  describes 
the  operational  interrelationship  between  the  various  groups. 


B.  OFFICE  OF  DEFENSE  RESOURCES 


Effective  utilization  of  resources  in  an  emergency  requires  an  organizational 
capability  within  the  Federal  Government  to  manage  essential  resources  for  maximum 
survival  and  recovery  benefits.  Under  current  policy  the  Office  of  Defense  Re- 
sources (ODR)  with  the  Federal  Preparedness  Agency  (or  its  successor  agency,  i.e., 
the  Federal  Emergency  Management  Agency)  as  its  nucleus  will  exercise  this  central 
directing  and  coordinating  roles.  The  ODR  is  an  organization  which  becomes  opera- 
tional only  during  emergency  situations.  It  would  be  staffed  by  predesignated  in- 
dividuals from  various  existing  government  offices  and  its  director  would  be  named 
by  the  President.  The  ODR  has  presidential  endorsement  and  approval.  Plans  for 
its  Implementation  in  an  emergency  are  completed  and  the  organization  continues 
to  be  reviewed  and  evaluated  during  annual  exercises. 

Under  the  ODR  concept  there  is  a three-way  functional  break  in  the  re- 
sources programming  approach. 

o Claimant  agencies  — the  users  of  resources; 
o Resource  agencies  — the  producers  and  managers  of  resources ; 
o The  allocating  and  program  policy  agency  CODR). 


The  role  of  each  is  described  below. 
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Claimant  agencies 


Programs  and  claims  on  resources  will  be  developed  and  presented  to 
ODR  — the  allocating  and  program  policy  agency  — by  the  claimant  agen- 
cies responsible  for: 

o the  military  program  (DOD); 

o the  programs  for  the  civilian  population  (HEW  for  civilian 
health  needs  — for  most  other  survival  programs , claimant 
is  DCPA);  and 

o the  foreign  aid  programs  (Department  of  State) . 

The  national  resource  programming  operation  is  based  on  and  directed 
toward  meeting  the  survival  needs  of  these  major  claimant  agencies.  These 
primary  claimant  agencies  are  charged  with  developing  time-phased  post- 
attack action  plans  and  programs.  The  programs  should  be  developed  in  a 
manner  which  permits  a cost-benefit  appraisal  in  terms  of  resources. 

Once  a determination  is  made  by  the  ODR  as  to  the  apportionment  of 
resources  between  major  claimants,  the  amount  so  scheduled  constitutes  an 
allotment  of  resources  which  the  claimant  can  rely  on  to  carry  out  its 
mission.  Thereafter,  the  claimant  agency  is  completely  responsible  for 
the  appropriate  use  of  allotted  resources  as  and  when  they  are  made  avail- 
able by  the  resource  agencies. 

2.  Resource  agencies 

Resource  (or  logistical  support)  agencies  are  responsible  for  assess- 
ing the  effects  of  attack  on  the  remaining  production  or  service  potential 
in  their  area  of  concern.  Resource  agencies  compile  total  claims  received 
from  claimants,  verify  their  completeness  and  eliminate  overlapping  claims. 
These  consolidated  claims  are  then  compared  with  the  availability  of  the 
resource  in  the  various  projected  periods  and  initial  conclusions  are 
drawn  as  to  whether  needs  can  be  met  or  that  there  are  areas  of  potential 
shortages.  In  the  latter  instance,  the  resource  agency  contacts  appropri- 
ate claimants  to  ascertain  whether  the  disparity  can  be  settled  by  reschedul- 
ing or  by  adjusting  requirements.  The  evaluation  of  remaining  capacity  to 


produce  goods  and  services  should  be  reported  to  ODR  in  the  same  resource 
terms  as  claims  are  expressed. 
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When  a decision  is  made  by  ODR  as  to  the  level  of  goods  and  services 
to  be  provided  to  meet  total  claimant  needs,  the  responsible  resource 
agency  is  directed  to  implement  the  program.  The  resource  a^.acy  then 
assumes  leadership  in  all  steps  needed  to  achieve  the  production  goal. 

It  is  important  for  one  resource  agency  to  work  closely  with  other  re- 
source agencies  to  obtain  mutual  logistical  support  in  the  determination 
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of  the  goods  and  services  (raw  materials,  labor,  etc.)  needed  to  meet  par- 
ticular production  requirements.  This  secondary  level  of  claimancy  re- 
mains within  the  resource  agency  complex  and  is  not  under  the  purview  of 
ODR. 

3.  ODR  — The  centralized  allocating  and  resource  program  policy  agency 

The  ODR  is  responsible  for  the  overall  determination  as  to  how  re- 
maining post-attack  resources  will  be  used.  In  order  to  accomplish  this 
task,  it  must  know  what  the  effects  of  the  attack  or  disaster  are  on  the 
industrial  complex  and  what  the  current  and  potential  capacity  is  (pro- 
vided by  the  Claimant  Agencies).  ODR  must  determine  the  proper  balance 
among  competing  current  demands,  while  at  the  same  time  it  must  make  pro- 
vision for  future  development  of  resource  producing  capabilities.  ODR 
must  deal  with  action  programs  and  essential  resource  needs  in  broad  terms. 

Decision  by  ODR  will  result  in  informing  claimant  agencies,  again  in  very 

broad  terms,  as  to  what  resources  will  be  available  to  accomplish  their 

mission.  These  decisions  will  also  provide  the  resources  agencies  with 

their  approved  direction  for  production  or  service  goals.  j 

ODR  will  make  resource  policy  determinations  in  broad  terms  such  as 
program  to  provide  survivor  health  care  for  civilian  and  military  person- 
nel; a fuel  and  energy  program  to  meet  both  military  and  civil  needs;  a 
priority  construction  program  for  restoration  of  industrial  capacity;  etc. 

These  determinations  will  be  based  on,  and  in  support  of,  action  programs 
of  DCPA,  DOD  and  other  claimant  agencies  such  as  HEW.  The  allocation  must 
be  consistent  with  maximum  capabilities  for  such  support  as  reported  by 
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Che  resource  agency.  It  Is  important  that  a balance  be  maintained  between 
demand  and  capacity  to  meet  the  demand. 

The  foregoing  is  a greatly  simplified  sketch  of  the  ODR  structure. 
However,  it  does  serve  to  highlight  an  important  centralized  mechanism  cur- 
rently available  in  the  Federal  Government  for  making  specific  program 
decisions  after  consideration  of  alternative  uses  of  the  required  resources. 
The  objective  of  the  ODR  system  is  to  coordinate,  simplify  and  facilitate 
pre-attack  planning  and  insure  efficient  post-attack  operations  in  the 
resource  management  field. 

Since  the  administrative  structure  of  the  government's  emergency  pre- 
paredness activities  has  changed  substantially  over  the  last  several  years, 
the  following  list  of  former  and  current  specifications  is  included  as  a 
clarifying  reference.  Implementation  of  the  new  Federal  Emergency  Manage- 
ment Agency  will  necessitate  further  modifications. 


Former  Specifications 

Executive  Order*  11000  and  11001 

Defense  Mobilisation  Order  6540.1 
Office  of  Eaercency  Planning 

Division  of  Health  Mobilisation,  PHS 

DHEW  Regional  Health  Dlrector(e) 

Division  of  Emergency  Health  Services,  Health 
Service*  and  Mental  Health  Administration,  PHS 

Office  of  Emergency  Preparedness  or  successor 

agency 

Executive  Order  11490 

Defense  Mobilisation  Order  8500. 1A 

Assistant  Secretary  for  Health  and  Scientific 
Affair* 

Division  of  Emargency  Health  Services  Regional 
Program  Directors 

Office  of  Civil  Defense 


Current  Specifications 

Executive  Order  11490  (as  amended  by 
Executive  Order  119211 

32A  CFR,  Chapter  1,  Part  106,  July  1,  1976 

Federal  Preparedness  Agency,  General 
Services  Administration 

Office  of  Administrative  Manegement,  PHS 

Regional  Health  AdaUnlstrator(s) 

Office  of  Administrative  Management,  PHS 

Federal  Preparedness  Agency,  General 
Services  Administration 

Executive  Order  11490  (at  amended  by 
Executive  Order  119211 

32A  CFR,  Chapter  1,  Pert  104,  July  1,  1976 

Assistant  Secretary  for  Health 

PHS  designated  Associate  Chiefs,  Regional 
Emergency  Health  Service 

Defense  Civil  Preparedness  Agency 


MILITARY  SUPPORT  OF  CIVIL  DEFENSE 


The  planning  guidelines  for  military  support  of  civil  defense  are  presented 
in  DOD  directive  3025.10.  The  health  and  medical  related  guideline  is  extracted 
as  follows. 


"In  the  event  of  a national  emergency  involving  a nuclear 
attack  on  the  United  States , the  Joint  Chiefs  of  Staff , 
and  Military  Services,  and  Defense  Agencies  will  be  pre- 
pared to  employ  available  resources  which  are  not  engaged 
in  essential  combat  support,  or  self-survival  operations 
to  assist  civil  authorities  to  restore  order  and  civil 
control,  return  essential  facilities  to  operation,  prevent 
unnecessary  loss  of  life , alleviate  suffering,  and  take 
other  actions  as  directed  to  insure  national  survival  and 
a capability  on  the  part  of  the  nation  to  continue  the 
oonflict.  In  such  employment  established  military  organi- 
zational channels  and  pre-arranged  plans  will  be  followed 
when  possible.  A military  cormander,  in  making  his  re- 
sources available  to  civil  authorities,  is  subject  to  no 
authority  other  than  that  of  his  superior  in  the  military 
chain  of  cormand. " 


The  specific  health  related  guidance  provided  in  the  DOD  directive  is 
listed  below.  As  can  be  seen,  items  4,  5 and  10  have  health  related  implica 
tions.  Since  the  other  items  are  not  health  related  they  are  titled  only. 

It  must  be  emphasized  however  that  military  civil  defense  responsibilities 
are  limited  to  supportive  activities  and  then  only  after  all  military  oblige 
tions  have  been  met . 


"In  the  discharge  of  the  mission,  the  Secretaries  of  the 
Military,  the  Joint  Chiefs  of  Staff  and  the  Directors  of 
Defense  Agencies,  will  take  the  necessary  action  to: 

’ Develop  and  maintain  plans  and  capabilities  as  neces- 
sary to  assist  civilian  authorities  in  times  of  an 
emergency  in  restoring  federal,  state  and  local  civil 
operations.  Such  interim  emergency  assistance  will  be 
in  coordination  with  and  supplementary  to  the  capabil- 
ities of  state  and  local  governments  and  other  non- 
military organizations  and  will  be  concerned  with  the 
following  categories  of  assistance. 

'1.  Restoration  of  facilities,  etc. 

’2.  Emergency  clearance,  etc. 

'3.  Fire  protection,  etc. 


'4.  Rescue , evacuation  and  emergency  medical  treatment 
or  hospitalization  of  casualties,  the  recovery  of 
critical  medical  supplies,  and  the  safeguarding  of 
public  health.  This  may  involve  sorting  and  treat- 
ing of  casualties  and  preventive  measures  to  control 
the  incidence  and  spread  of  infectious  disease 

'S.  Recovery,  identification,  registration  and  sanitary 
aspects  of  the  disposal  of  the  dead 

'6.  Radiation  monitoring,  etc. 

'7.  Movement  control,  etc. 

' 8 . Maintenance  of  law  and  order,  etc. 

’9.  Issue  of  food,  essential  supplies  and  material  to 
include  collection,  safeguarding  and  issue  of  cri- 
tical items  in  the  post-attack  phase 

’10.  Emergency  provision  of  food  and  facilities  of  food 
preparation , should  mass  or  community  subsistence 
support  be  requested 

’ll.  Damage  assessment,  etc. 

'12.  Provision  of  interim  communication,  etc.  ”’ 
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The  military  role  In  support  of  Civil  Defense  Is  presented  here  in  some 
detail  specifically  because  there  appears  to  be  a serious  misunderstanding  in 
terms  of  health  and  medical  support  potentially  available  to  the  civilian 
sector. 

While  the  DOD  directive  does  require  the  military  to  "prepare  and  maintain 
plans,  etc.,"  to  support  the  civilian  sector,  it  appears  that  this  activity  is 
not  taking  place  in  any  meaningful  way.  Furthermore,  as  far  as  could  be  deter* 
mined,  planning  activities  regarding  the  management  of  military  casualties  are 
limited  to  the  stateside  management  of  military  casualties  generated  in  limited 
wars  overseas. 
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An  aspect  of  current  planning  which  could  hava  a substantive  negative  impact 
on  the  operational  flexibility  of  civilian  casualty  management  is  that  in  the 
event  of  war  overseas  the  military  is  planning  on  channeling  a substantial  por- 
tion of  their  casualty  load  into  United  States  civilian  hospitals.  This  would 
be  accomplished  through  prearranged  contracts  to  accept  a given  number  of  patients. 
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The  numbers  Involved  are  thought  to  be  from  15  to  20  percent  of  Che  hospital  bed 
capacity. 


Since  limited  wars  overseas  are  possible  precursors  to  nuclear  attack  upon 
the  United  States,  this  planning  process  should  be  closely  coordinated  with 
Federal,  state  and  local  civilian  authorities  who  have  civil  defense  related 
health  and  medical  planning  responsibilities. 

The  most  serious  misunderstanding  regarding  the  role  of  the  military  stems 

★ 

from  a statement  of  the  Secretary  DHOf  to  the  Joint  Committee  on  Defense  Pro- 
duction. In  his  summary  of  program  activities  for  fiscal  year  1973  the  Secretary 
wrote: 

"The  1974  Budget  re fleets  the  conclusion  that  the  earlsting 
Department  of  Defense  medical  capability,  particularly  the 
Army  Field.  Hospital  System  with  its  backup  of  medical  sup- 
plies, should  provide  adequate  protection  for  the  civilian 
population  as  well  as  the  military  in  the  case  of  any  major 
natural  disasters.  This  same  defense  medical  capability 
will  also  be  the  primary  Federal  contribution  in  the  case 
of  nuclear  attack. " 

This  statement  was  a major  justification  for  dismantling  the  PHS  stockpile 
and  other  related  activities.  The  last  sentence  implies  that  the  U.S.  military 
has  sufficient  defense  medical  capability  to  make  a meaningful  impact  on  a nu- 
clear crisis  situation.  This  is  not  true.  The  military  does  not  have  such  re- 
sources, and  has  no  intentions  or  plans  to  carry  out  such  responsibilities. 


D.  COOPERATIVE  AGREEMENTS 

The  several  departments  and/or  agencies  which  have  health  related  coopera- 
tive agreements  wi«.n  PHS  are: 


o Department  of  Labor 
o Department  of  Commerce 
o Department  of  Justice 
o Department  of  Agriculture 
o Veterans  Administration 

Also  quoted  in  Chapter  II,  page  13. 
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The  following  is  a brief  description  of  the  responsibilities  of  each  group. 
A more  detailed  description  is  provided  in  Appendix  B.  While  the  following  are 
summaries  of  official  interagency  agreements,  time,  organizational  changes  and 
operational  circumstances  have  changed  considerably  and  in  fact  in  many  instances 
the  agencies  may  not  be  performing  the  functions  as  stated. 

1.  PHS  agreements  with  the  Department  of  Labor 

"PHS,  by  delegation  from  the  Secretary  of  HEW , is  re- 
sponsible for  preparing  national  plans  and  prepared- 
ness programs  for  the  organization , training y and  util- 
ization of  health  manpower  for  civilian  emergency  health 
services.  Such  plans  are  to  be  coordinated  with  DOL  for 
assistance  in  implementing  the  program  and  providing 
additionally  required  supporting  manpower. 

" DOL  is  responsible  for  developing  national  emergency 
plans  and  preparedness  programs , policies  and  procedures 
for  the  mobilization  and  management  of  civilian  manpower 
(other  than  health  manpower)  and  for  coordinating  PHS 
health  manpower  plans  with  the  over-all  manpower  program. 

"DOL  therefore  develops  plans  and  issues  guidance  to  in- 
crease the  readiness  of  State  Employment  Security  offices 
to  assist  the  emergency  health  organization.  ” 

PHS  therefore  will: 

o Coordinate  health  manpower  plans  with  DOL. 

o Maintain  capability  to  identify  critical  health  manpower  cate- 
gories. 

o Develop  plans  for  post-attack  utilization  of  health  manpower. 

o Issue  health  manpower  planning  guidance  to  states. 

o Develop  plans  to  staff  Federal  civilian  emergency  health  or- 
ganizations. 

o Develop  plans  to  increase  health  manpower  through  training 
and  education. 

o Designate  priorities  to  guide  DOL's  allocation  of  supporting 
manpower . 

o Identify  critical  health  skill  occupations, 
o Advise  DOL  on  health  related  salary  and  employment  measures, 
o Advise  DOL  on  claimancy  for  supporting  manpower. 


DOL  therefore  will; 


o Plan  to  automate  data  to  accelerate  location  of  health  man- 
power . 

o Facilitate  the  post-attack  referral  of  health  manpower  upon 
the  direction  of  PHS  personnel. 

o Plan  for  the  retention  of  supporting  manpower  at  medical  fa- 
cilities in  the  event  of  attack. 

o Plan  for  additional  supporting  manpower  for  health  services 
as  required  and  as  possible. 

o Plan  for  the  organization  of  preassigned  teams  for  emergency 
health  services. 


In  addition,  both  PHS  and  DOL  agree  to  exchange  all  pertinent  manpower 
data,  promote  cooperative  planning  at  state  and  local  levels,  and  keep 
each  other  appraised  of  all  pertinent  emergency  publications. 

2.  PHS  agreements  with  the  Bureau  of  Domestic  Commerce  (BDC) , Department 
of  Commerce 


"The  PHS  is  responsible  for  directing  the  domestic  dis- 
tribution of  health  end-items  following  an  attack  upon 
the  United  States  in  accordance  with  policy  guidance 
provided  by  the  Director  of  the  Federal  Preparedness 
Agency. 

"These  agreements  herein  are  limited  to  plans  and  pro- 
cedures covering  the  distribution  of  primary  inventories 
of  health  end-items  in  the  survival  period  immediately 
following  attack  upon  the  United  States.  Subsequently 
the  PHS  will  allocate  such  end-items  made  available  by 
the  Federal  Preparedness  Agency  or  successor  agency  to 
all  assigned  sectors  of  the  domestic  economy . 

"The  Secretary  of  Commerce  develops  preparedness  pro- 
grams covering  the  production  and  distribution  of  all 
materials  except  those  delegated  to  other  Federal  de- 
partments and  agencies.  The  responsibility  for  main- 
taining such  preparedness  programs  in  the  industrial 
production  sector  has  been  delegated  to  the  Director , 
Bureau  of  Domestic  Commerce  (BDC)." 
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Currently  much  of  this  activity  appears  to  be  the  responsibility  of  the  Federal 
Preparedness  Agency  (FPA) . 
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PHS  therefore,  will  provide  BDC  with  direction  and/or  information  re- 
garding: 

o Distribution  of  primary  inventories  of  health  end-items. 

o Estimates  of  continuing  requirements  for  health  end-items. 

o Estimates  of  health  facility  requirements  for  maintenance, 
repair  and  operating  supplies  produced  under  BDC  jurisdic- 
tion. 

o Estimates  of  major  repair  and  construction  requirements  for 
essential  health  facilities. 

BDC  therefore  will: 


o Distribute  primary  inventories  of  health  end-items  in  accor- 
dance with  PHS  plans. 

o Estimate  availability  of  health  end-items  to  essential  health 
facilities. 

o Authorize  essential  health  facilities  to  place  orders  upon 
their  primary  suppliers  of  health  end-items,  industrial  pro- 
ducts and  capital  equipment. 

o Direct  new  production  of  health  end-items  to  meet  continuing 
requirements  of  essential  health  facilities. 

3.  PHS  agreements  with  the  Bureau  of  Narcotics  and  Dangerous  Drugs*  of 
the  Department  of  Justice 

"The  agreements  are  limited  to  plans  and  procedures  cover - 
ing  the  distribution  of  inventories  of  controlled  sub- 
stances in  the  survival  period  assuming  an  attack  upon  the 
United  States.  During  the  recovery  period , the  PHS  will 
allocate  such  quantities  of  controlled  substances  as  are 
made  available  by  the  Office  of  Defense  Resources  (ODR). 

The  control  procedures  and  distribution  methods  of  the 
BNDD  shall  be  utilized. " 

PHS  agrees  to  provide  BNDD  direction  and/or  information  regarding: 

o Adjustment  of  controlled  drug  distribution  patterns  to  meet 
local  shortages. 

Bureau  of  Narcotics  and  Dangerous  Drugs  of  the  Department  of  Justice  la  now 
known  as  Drug  Enforcement  Administration. 
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o Estimates  of  continuing  requirements  for  controlled  substances. 

o Procedures  to  meet  immediate  post-attack  controlled  substance 
requirements . 

o Control  procedures  at  the  retail  level  during  the  crisis  per- 
iod. 


BND,  following  attack  on  the  United  States,  will: 


o Authorize  distribution  of  primary  inventory  of  controlled  sub- 
stances in  accordance  with  distribution  patterns  developed  by 
PHS. 

o Authorize  designated  Civil  Defense  Narcotic  Procurement  Offi- 
cers to  place  orders  upon  their  normal  primary  suppliers  of 
controlled  substances. 

o Release  raw  materials  for  new  production  to  meet  the  continu- 
ing end-item  requirements  for  health  care. 

4.  PHS  agreements  with  the  Department  of  Agriculture 


The  Food  and  Drug  Administration  (FDA)  by  delegation  from  the  Secre- 
tary, DHEU,  is  responsible  for  preparedness  programs  pertaining  to  the  pur- 
ity and  safety  in  the  manufacture  and  distribution  of  foods,  exclusive  of 
meat,  poultry  and  egg  products  Inspection  responsibilities  assigned  to  the 
Consumer  Marketing  Service  (C&MS) , and  animal  health  responsibilities  of 
I Agricultural  Research  Service  (ARS)  of  USDA. 
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To  facilitate  the  inspection  of  food  for  safety  and  purity  in  the 
post-attack  period,  the  PHS/FDA  authorizes  the  following: 


o USDA  Food  Inspectors  and  Food  Graders  or  USDA  designated  Food 
Inspectors  and  Food  Graders  may  approve  for  DHEW,  fruits,  veg- 
etables, dairy  products,  meat  and  poultry,  eggs  and  products 
thereof,  and  grain  which  they  inspect  in  the  immediate  post- 
attack period,  as  meeting  DHEW  emergency  standards  for  safety 
and  purity. 

o To  attain  the  optimum  cooperative  utilization  of  available 
USDA  designated  personnel  with  inspection  capabilities  for 
Inspection  of  food  in  the  initial  post-attack  situation,  PHS/ 
FDA  will  provide  such  personnel  as  designated  by  USDA  with 
appropriate  guidelines  for  assuring  compliance  with  basic 
policies  for  food  inspection  in  the  emergency  period. 

Individuals  authorized  by  the  government  to  procure  and  dispense  narcotics  dur- 
ing emergency  situations. 
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o Interagency  coordination.  Officials  of  USDA  and  PHS/FDA  shall 
confer  on  natters  of  joint  concern  and  furnish  plans  for  the 
efficient  utilization  of  inspection  services  for  post-attack 
operation. 

This  agreement  assures  that: 


- Bulk  foods  in  damaged  facilities  or  foods  in  packages  which 
h?ve  been  broken  will  be  Inspected  for  purity  and  safety 
before  use,  and  the  inspector  shall  determine  the  appropri- 
ate disposition. 

- Damaged  food  manufacturing  establishments  and  storage  and 
handling  facilities  may  continue  to  operate  following  any 
needed  decontamination  and  minimum  essential  repairs. 

- Resumption  of  manufacturing  or  processing  operations  is 
permitted  as  soon  as  equipment  is  determined  safe  for  use. 

o The  following  shall  be  the  general  guidelines  for  determina- 
tion of  food  purity  and  safety  in  an  immediate  post -attack 
period : 

- Fallout.  In  areas  where  a responsible  authority  (local 
civil  defense  organization  or  other  recognized  author- 
ity) determines  that  within  24  hours  of  a nuclear  detona- 
tion the  level  of  fallout  radiation  has  not  exceeded  an 
observed  peak  dose  rate  of  5 R/hr,  fallout  shall  not  be 
considered  a serious  problem  as  relates  to  food  contam- 
ination. In  areas  where  fallout  levels  exceed  an  ob- 
served peak  dose  rate  of  5 R/hr  within  24  hours  of  a 
nuclear  detonation  and  those  areas  receiving  fallout  from 
several  nuclear  detonations,  food  inspectors  and  graders 
will  pass  as  fit  for  consumption  non-perishable  and  semi- 
perishable foods  such  as  canned  or  bagged  products  pro- 
cessed and  packaged  before  the  attack  if  the  can  or  pack- 
age is  undamaged  and  if  the  foods  are  not  of  types  likely 
to  have  spoiled  due  to  lack  of  refrigeration,  or  from 
other  causes.  For  other  foods,  such  as  fresh  fruits  and 
vegetables,  the  decision  on  passing  food  for  immediate 
human  consumption  will  be  on  the  basis  of  supplemental 
guidance  provided  in  the  pre-attack  period. 

- Biological  Warfare.  Emergency  food  inspectors  shall  keep 
aware  of  the  local  disease  situation  in  the  local  populace 
for  evidence  of  biological  warfare  as  may  be  related  to 
the  food  products.  Unless  diseases  are  observed  or  are 
reported  to  the  inspector  as  known  in  his  area,  food  shall 
not  be  withheld  from  use  for  fear  of  biological  warfare 
contamination. 
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- Chemical  Warfare.  Possibility  of  contamination  of  food 
by  chemical  warfare  agents  shall  not  be  a basis  for  con- 
demnation of  food  or  withholding  of  otherwise  safe  food, 
unless  the  Office  of  Civil  Defense  or  other  responsible 
agency  reports  that  chemical  warfare  agents  have  been  de- 
tected in  the  area. 


5.  PHS  agreements  with  the  Veterans  Administration,  Department  of  Medi- 
cine and  Surgery 


"The  Administrator  of  Veterans  Affairs  shall  develop  poli~ 
cies,  plans  t and  procedures  for  the  performance  of  emer- 
gency functions  with  respect  to  the  continuation  or  re- 
storation of  authorized  programs  of  the  Veterans  Adminis- 
tration under  all  conditions  of  national  emergency , in- 
cluding attack  upon  the  United  States.  This  includes  the 
emergency  conduct  of  inpatient  and  outpatient  care  and 
treatment  in  Veterans  Administration  medical  facilities 
and  participation  with  the  Departments  of  Defense  and 
Health t Education , and  Welfare  as  provided  for  in  inter- 
agency agreements . ” 


Following  an  attack  upon  the  United  States,  the  VA  will: 


o Maintain  jurisdiction  over  its  medical  facilities. 

o VA  station  directors  shall  retain  full  control  of  their  re- 
sources and  personnel. 

o VA  facilities  shall  participate  fully  to  meet  local  emergency 
medical  needs. 

o Conduct  emergency  operations  in  accordance  with  prearranged 
plans  and  agreements  with  civil  defense,  PHS  personnel  and 
local  health  authorities. 

o Return  facilities  to  primary  mission  as  directed  by  higher 
VA  authority  in  consultation  with  state  and  local  civil  de- 
fense and  emergency  health  authorities. 


O 


o 
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IV.  STATUS  OF  EMERGENCY  HEALTH  SERVICES 


A.  INTRODUCTION 


This  discussion  on  Che  staCus  of  emergency  health  services  includes: 

o A brief  overview  of  the  newly  organized  Federal  Emergency  Manage- 
ment Agency  (FEMA) . 

o Excerpts  from  Executive  Order  11921  which  relate  to  health  emergency 
preparedness  responsibilities. 

o Current  minimal  levels  of  emergency  preparedness  to  be  established 
and  maintained  by  DHEW  during  normal  readiness  conditions. 

o Actual  overall  status  of  emergency  health  services  activities. 


B.  FEDERAL  EMERGENCY  MANAGEMENT  AGENCY  (FEMA) 


The  president  has  proposed  and  the  Congress  has  agreed  to  a comprehensive 
reorganization  of  the  Federal  Government's  emergency  preparedness  and  disaster 
response  programs.  The  reorganization  provides  for  the  consolidation  of  five 
existing  agencies  and  six  additional  disaster  related  responsibilities  Into  a 
single  structure. 

A new  agency  to  be  called  Federal  Emergency  Management  Agency  (FEMA)  will 
incorporate  the  following  existing  agencies  and  functions. 

o The  Defense  Civil  Preparedness  Agency  (Defense  Department),  which 
administers  the  national  civil  defense  program  and  provides  plan- 
ning guidance  and  financial  assistance  to  state  and  local  govern- 
ments for  attack,  and  as  a secondary  mission,  natural  disaster  pre- 
paredness; 

o The  Federal  Disaster  Assistance  Administration  (Housing  and  Urban 
Development),  which  coordinates  and  funds  Federal  natural  disaster 
relief  operations; 

o The  Federal  Preparedness  Agency  (General  Services  Administration), 
which  coordinates  civil  planning  for  national  emergencies; 
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o The  Federal  Insurance  Administration  (Housing  and  Urban  Development) 
which  manages  the  flood  insurance  and  hazard  reduction  programs; 
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The  National  Fire  Prevention  and  Control  Administration  (Commerce  De- 
partment) , which  administers  the  Federal  fire  prevention  program  in 
coordination  with  state  and  local  governments; 


o The  community  preparedness  programs  for  weather  emergencies,  admin- 
istered by  the  National  Weather  Service  (Coimerce) ; 

o The  Earthquake  Hazard  Reduction  Program,  Office  of  Science  and  Tech- 
nology (Executive  Office  of  the  President); 


o The  Dam  Safety  Coordination  Program,  Office  of  Science  and  Technology 
(EOP) ; and 

o The  Federal  Emergency  Broadcast  System,  Office  of  Science  and 
Technology  (EOP) 


The  consolidated  agency,  reporting  directly  to  the  President,  will  also  have 
two  emergency  functions  not  now  assigned  to  any  specific  federal  agency: 


o Coordination  of  emergency  warning,  and 
o Federal  response  to  consequences  of  terrorist  incidents. 


On  the  basis  of  the  above  administrative  consolidation,  it  is  not  clear  just 
what  the  Emergency  Health  Service  responsibilities  will  be  in  the  context  of  over- 
all FEMA  activities.  Moreover,  it  la  also  not  completely  clear  as  to  whether  or  not 
those  planning  and  operational  emergency  health  related  activities  will  be  carried 
out  within  the  administrative  structure  of  FEMA,  or  remain  where  they  now  rest  un- 
der executive  order  in  the  PHS.  It  would  be  anticipated  that  the  latter  will  be 
the  case,  with  perhaps  a significant  health  related  coordinating  staff  within  FEMA 
staff. 

f 

C.  HEALTH  RELATED  EXCERPTS  FROM  EXECUTIVE  ORDER  11921 

It  is  recognized  that  the  establishment  of  FEMA  will  require  a new  series  of 
emergency  preparedness  related  executive  orders.  The  extent  to  which  these  will 
impact  on  DHEW  responsibilities  is  likely  to  be  small  since  the  core  of  the  health 
related  emergency  preparedness  function  is  now  and  most  likely  will  remain,  under 
the  new  executive  orders,  the  responsibility  of  the  Public  Health  Service. 
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The  following  excerpts  are  taken  from  the  executive  order  which  has  been 
effective,  with  minor  modification,  during  the  period  between  the  phaseout  of 
the  Division  of  Emergency  Health  Services  to  the  present. 


Executive  Order  11921  dated  June  15,  1976  amends  the  emergency  prepared- 
ness functions  which  the  President  has  assigned  to  each  department  and  agency  of 
the  United  States  Government.  The  responsibilities  assigned  to  the  Secretary  of 
the  Department  of  Health,  Education,  and  Welfare  as  they  relate  to  health  are  ex- 
tracted as  follows: 


" The  Secretary  of  Healthy  Education,  and  Welfare  shall  prepare 
national  emergency  plans  and  develop  preparedness  programs 
covering  health  services,  civilian  health  manpower,  health  re- 
sources, welfare  services,  social  security  benefits,  and  edu- 
cational programs  as  defined  below. 

"A.  ’Emergency  health  services’  means  medical  and  dental 
care  for  the  civilian  population  in  all  of  the  specialities 
and  adjunct  theiapeutic  fields,  and  the  planning,  provision, 
and  operation  of  first  aid  stations,  hospitals,  and  clinics; 
preventive  health  services,  including  detection,  identifica- 
tion, and  control  of  communicable  diseases , their  vectors , 
and  other  public  health  hazards,  inspection  and  control  of 
purity  and  safety  of  food,  drugs,  and  biologicals;  vital  sta- 
tistics services  rehabilitation  and  related  services  for  dis- 
abled survivors;  preventive  and  curative  care  related  to  human 
exposure  to  hazardous  agents  (nuclear,  biological  and  chemical) ; 
sanitary  aspects  of  disposal  of  the  dead;  and  food  and  milk 
sanitation . It  shall  be  understood  that  health  services  for 
the  purposes  of  this  order  do  not  encompass  the  following  areas 
for  which  the  Department  of  Agriculture  has  responsibility: 
plant  and  animal  diseases  and  pest  prevention,  control,  and 
eradication;  wholesomeness  of  meat  and  meat  products,  and  poul- 
try products,  in  establishments  under  continuous  inspection 
service  by  the  Department  of  Agriculture;  veterinary  biologi- 
cals agricultural  cormodities  and  products  owned  by  the  Com- 
modity Credit  Cooperation  or  the  Department  of  Agriculture; 
livestock;  agricultural  cormodities  stored  or  harvestable  on 
farms  and  ranches;  agricultural  lands  and  water. 

”B.  ’Health  manpower’  means  physicians  (including  osteo- 
paths); dentists;  sanitary  engineers;  registered  professional 
nurses;  and  other  occupations  as  may  be  included  in  the  List 
of  Health  Manpower  Occupations  issued  for  the  purposes  of 
this  part  by  the  Director  of  the  Federal  Preparedness  Agency 
(GSA)  after  agreement  by  the  Secretary  of  Health,  Education 
and  Welfare. 
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"C.  'Health  resources ' means  manpower , material,  and  facil- 
ities required  to  prevent  the  impairment  of,  -improve,  and  re- 
store the  physical  and  mental  health  conditions  of  the  civil- 
ian population. 

"Health  functions.  With  respect  to  emergency  health  services , 
as  defined  above,  and  in  consonance  with  national  civil  defense 
plans,  programs,  and  operation  of  the  Department  of  Defense  un- 
der Executive  Order  No.  10952 , the  Secretary  of  Health,  Educa- 
tion, and  Welfare  shall: 

"fa)  Professional  training.  Develop  and  direct  a nationwide 
program  to  train  health  manpower  both  in  professional  and  tech- 
nical occupational  content  and  in  civil  defense  knowledge  and 
skills.  Develop  and  distribute  health  education  material  for 
inclusion  in  the  curricula  of  schools,  colleges,  professional 
schools,  government  schools,  and  other  educational  facilities 
throughout  the  United  States.  Develop  and  distribute  civil 
defense  information  relative  to  health  services  to  states, 
voluntary  agencies,  and  professional  groups. 

"(b)  Biological  and  chemical  warfare.  Develop  and  coordinate 
programs  for  the  prevention,  detection,  and  identification  of 
human  exposure  to  chemical  and  biological  warfare  agents  as 
may  be  necessary  to  carry  out  the  responsibilities  involved  in 
the  provision  of  emergency  health  services,  including  the  pro- 
vision of  guidance  and  consultation  of  Federal,  state,  and  lo- 
cal authorities  on  measures  for  minimizing  the  effects  of  bio- 
logical or  chemical  warfare. 

"(c)  Food,  drugs,  and  biologicals.  Plan  and  direct  national 
programs  for  the  maintenance  of  purity  and  safety  in  the  manu- 
facture and  distribution  of  food,  drugs,  and  biologicals  in  an 
emergency . 

"(d)  Disabled  survivors.  Prepare  national  plans  for  emer- 
gency operations  of  vocational  rehabilitation  and  related 
agencies , and  for  measures  and  resources  necessary  to  reha- 
bilitate and  make  available  for  employment  those  disabled 
persons  among  the  surviving  population. " 

The  executive  order  required  the  Secretary  of  Health,  Education,  and  Wel- 
fare to  prepare  national  emergency  plans  and  develop  preparedness  programs  cover- 
ing (among  other  things.) 

o Health  cervices 
o Health  manpower 
o Health  resources 
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It  is  this  executive  order  which  defines  emergency  health  services  and  pro- 
vides the  administrative  basis  for  identifying  the  essential  components  of  an  EHS 
system.  Whenever  the  term  EHS  is  used  it  should  be  understood  to-  encompass  all 
of  the  following  components  in  an  emergency  mode  of  operation: 

o Medical  care  (including  nuclear,  biological  and  chemical) 
o Dental  care 

o Preventive  health  services 
o Safety  of  food,  drugs,  biologicals 
o Rehabilitation  of  disabled  survivors 
o Vital  statistics  services 
o Disposal  of  the  dead  (sanitary  aspects). 


D.  BASIC  REQUIREMENTS  FOR  EMERGENCY  PREPAREDNESS  AND  ASSISTANCE 
ACTIVITIES  — PUBLIC  HEALTH  SERVICES 

Emergency  preparedness  responsibilities  placed  on  DHEW  under  E.O.  11921 
have  been  further  delineated  and  are  Incorporated  into  the  current  DHEW  Emergency 
Manual.  Chapter  2-00  of  that  document  describes  minimal  levels  of  emergency  pre- 
paredness activities  to  be  established  and  maintained  by  the  Department  during 
normal  readiness  conditions.  These  requirements  apply  to  all  Department  head- 
quarters and  regional  offices,  constituent  operating  agencies  (including  PHS)  and 
predesignated  field  installations  which  have  been  assigned  a Federal  emergency 
mission  during  the  post-attack  period.  Compliance  with  these  requirements  will 
help  assure  total  DHEW  capability  to  accomplish  its  assigned  emergency  mission. 
Broad  national  program  guidance  and  Federal  assistance  functions  assigned  to 
DHEW  are  also  outlined  in  various  other  chapters  of  the  manual. 

E.  SUMMARY  OF  REQUIREMENTS  CHAPTER 

o Assignment  of  Staff  Responsibility : Designate  an  official  as  re- 
sponsible for  the  accomplishment  of  assigned  emergency  prepared- 
ness functions  and  Incorporate  duties  into  official  position  des- 
cription (s)  and  functional  statements 


31 


o Plana:  Prepare  and  maintain  written  plans  for  emergency  operations 
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o Emergency  Action  Documents:  Prepare  and  maintain  standby  operating 
procedures,  orders,  delegations,  and  other  documentation  necessary 
for  the  performance  of  emergency  functions 

o Duty  A88ignmente:  Identify  essential  emergency  functions  and  staff- 
ing requirements,  make  emergency  duty  assignments,  and  maintain  ros- 
ters 

o Leadership:  Establish  and  maintain  succession  orders  to  assure  con- 
tinuity of  leadership  and  command  responsibility  during  emergency 

o Securi ty : Maintain  the  security  of  classified  defense  information, 
documents,  facilities,  and  personnel  clearance 

o Identification:  Issue  proper  identification  credentials  to  person- 
nel having  emergency  relocation  assignments  or  authority  to  enter 
classified  facilities,  and  maintain  the  integrity  of  the  identifi- 
cation system 

o Training:  Provide  training  and  orientation  to  prepare  emergency 
assignees  to  perform  their  duties 

o Dnployees:  Inform  employees  of  their  civil  defense  responsibili- 
ties. 


o Facilities:  Establish,  protect,  and  maintain  facilities  required 
for  emergency  operations 


o Cormunications : Establish  and  maintain  telecommunications  equip- 
ment and  systems  required  for  post-attack  operations 

o Alerting:  Establish  and  maintain  alerting  lists  and  procedures  to 
assure  that  designated  relocatees  and  other  key  officials  receive 
prompt  notification  of  defense  readiness  and  warning  conditions 


o Records : Select  and  preposition  at  emergency  operating  facilities 
those  vital  operating  record  and  reference  materials  which  will  be 
required  for  post-attack  operations 


Resource  Management:  Develop  and  promulgate  plans,  systems,  guides, 
standards  and  procedures  required  for  the  post-attack  protection  and 
management  of  assigned  resources  and  facilities 


o Resource  Data:  Gather  and  maintain  resources  Information  required 
for  evaluation  of  emergency  requirements 


o Teats  and  Exercises:  Periodically  test  emergency  plans,  measures 
facilities,  and  systems,  and  accomplish  necessary  improvements 


o Status  Report 8:  Collect  and  maintain  preparedness  status  informa- 
tion; make  periodic  reports  of  progress 


F.  PUBLIC  HEALTH  SERVICE  EMERGENCY  PREPAREDNESS  ACTIVITIES  1973 
TO  PRESENT 

In  a 197.’  letter  (Exhibit  IV-1)  the  Secretary  reminded  the  PHS  (and  the  heads 
of  all  HEW  operating  agenciea  and  regional  directors)  of  the  continuing  need  to 
maintain  these  minimum  requirements  pertaining  to  readiness  measures  for  emergency 
situations.  The  Secretary's  letter  also  directed  that: 

"Subject  to  the  limitations  of  . . . authorities  and  avail- 
able resources , you  should,  if  a request  is  made,  provide 
to  your  counterpart  state  ana  local  agencies  the  emergency 
preparedness  and  planning  guidance  and  consultation  required 
by  E.O.  11490  and  such  direct  assistance  as  is  authorized  by 
the  Disaster  Relief  Act." 

In  response  to  the  Secretary's  letter  and  following  the  phase-out  of  the 
Division  of  Emergency  Health  Services,  a small  emergency  preparedness  staff  was 
assembled  and  organizationally  placed  in  the  Office  of  Administrative  Management 
Office  of  Assistant  Secretary  for  Health.  The  following  Exhibit  IV-2  is  a sum- 
mary of  the  responsibilities  which  were  assigned  to  this  staff.  However,  because 
of  staff  size,  adequate  time  and  attention  has  not  been  devoted  to  these  activ- 
ities, particularly  in  the  area  of  providing  guidance  to  the  field. 


G.  ACTUAL  STATUS  OF  EMERGENCY  HEALTH  SERVICE  ACTIVITIES 

A substantial  portion  of  the  effort  under  this  contract  was  devoted  to  dis- 
cussions with  Federal,  regional  and  state  personnel  who  have  active  emergency 
health  and  medical  related  responsibilities. 

Federal  personnel  included  individuals  from  the: 
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o Defense  Civil  Preparedness  Agency 
o Department  of  Defense 
o Department  of  Commerce 
o Federal  Preparedness  Agency 
o Veterans  Administration 
o United  States  Public  Health  Service. 
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EXHIBIT  IV-1 


FROM  : 

SUBJECT: 


iv  A T\1  f • > . TTV/; 

/ * Aak  \ A f .W 


DETAR7MSNT  Or  EDUCATION,  AND  WIN. 

OFFICS  or  Tilt  SECRETARY 


Heads  of  Operating  Agencies 
Refiional  Directors 


DATE:  A PR  1 0 1973 


f 0 


The  Secretary,  / . _■>& 

ncy  Preparedness  and  Assistance 


Emergency  Prep, 

/ 

This  memorandum.  is  a reminder  of  certain  r.inimur.i  requirements  pertaining 
to  readiness  measures  for  emergency  situations.  As  summarized  in  the 
attached  Dl-lZV  Eneraercy  Manual,  Chapter  2-CO,  "Basic  Requirements," 
these  arc  routine  functions  which  are  to  be  incorporated  among  tr.e  many 
regular  management  activities  performed  by  ycur  office  or  agency.  The 
manual  chapter  rests,  in  turn,  upon  the  requirements  and  assignments 
to  the  Secretary  contained  in  Executive  Order  114?0. 

Readiness  functions  which  must  necessarily  be  accomplished  centrally 
on  a Department-wide  basis  will  continue  tc  be  performed  by  the  Defense 
Coordinator  who  is  responsible  to  the  Assistant  Secretary  for 
Administration  and  l-mnagemcnt  and  tc  r.s  fer  o\  er-a.ll  coordination, 
direction,  and  monitoring,  and  for  providing  representation  ar.d  liaison 
to  other  departments  and  agencies  in  matters  related  to  emergency 
readiness. 

Some  current  proposals,  such  as  the  President’s  Reorganization  Plan 
No.  1,  pertain  to  emergency  preparedness  and  disaster  assistance,  and 
v’ill  undoubtedly  have  an  impact  upon  this  Department.  None,  however, 
would  significantly  alter  your  responsibility  for  performance  of  the 
functions  described  in  the  attachment. 

Subject  to  the  limitations  of  cur  authorities  and  available  resources, 
you  should,  if  a request  is  made,  provide  tc  your  counterpart  State 
ar.d  local  agencies  the  emergency  preparedness  c.ndi  planning  guidance 
and  consultation  required  by  incentive  Crc'er  17.4PO  and  such  direct 
assistance  ns  is  authorized  by  the  Disaster  Relief  Act.  Services  er 
resources  requested  by  other  Federal  departments  and  agencies  may 
similarly  be  provided  to  the  limit  of  our  authorities  ar.d  resources, 
but  shall  normally  be  handled  on  a reimbursable  basis. 

Attachment 
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EXHIBIT  IV- 2 


- 


ACTIVITIES  OF  THE  EMERGENCY  PREPAREDNESS  STAFF 
OFFICE  OF  ADMINISTRATIVE  MANAGEMENT 


- Develops  emergency  health  and  medical  services  preparedness  programs 
management  planning  and  evaluation  activities. 

- Develops  disaster  relief  and  assistance  policies,  plans,  and  procedures. 

- Promotes  incorporation  of  emergency  planning  and  preparedness  functions 
into  governmental  health  agencies  and  facilities. 

- Develops  and  maintains  stand-by  Federal  Emergency  Health  Service  organi- 
zation, staffing,  operating  policies  and  procedures. 

- Develops  national  emergency  plans  and  preparedness  programs  covering  all 
civilian  health  and  medical  services;  the  mobilization,  utilization,  and 
manager, tent  of  civilian  health  manpower;  and  the  management,  acquisition, 
mobilization,  utilization,  and  distribution  of  health  materials  and  facili- 
ties. 

- Appraises  EHS  program  status  at  all  governmental  levels;  plans  and  conducts 
periodic  readiness  surveys,  tests,  and  exercises;  maintains  continuous 
review  of  governmental  emergency  health  service  plans  and  preparedness 
status;  conducts  special  studies. 

- Coordinates  intra- and  interagency  EHS  Planning,  Programming,  and  Budgeting 
System;  collects  and  analyzes  program  input,  activity,  and  output  data; 
prepares  program  activity  and  progress  reports. 

- Develops/critiques  legislative  proposals;  determines  potential  impact  of 
proposed  legislation;  maintains  information  of  pertinent  legal  authorities. 

- Maintains  central  library  of  Federal , state,  city,  and  hospital  emergency 
health  operations  plans. 

- Manages  Federal  EHS  Vital  Operating  Records  Program. 

- Develops  and  issues  EHS  readiness  standards  and  guidance  materials. 

- Monitors  emergency-related  and  disaster-related  issuances  to  assure 
conformance  to  Federal  policy. 

- Develops  EHS  planning  and  preparedness  guides  for  regions,  states,  and 
communities  and  hospitals. 
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Regional  personnel  contacted  were  from  HEW  Region  III  headquartered  in 
Philadelphia  and  the  states  visited  were: 

o Delaware 
o Maryland 
o Pennsylvania 
o Virginia 
o West  Virginia 

The  above  contacts  varied  from  all  day  discussions  to  fairly  short  inter- 
views depending  on  the  time  available,  interest  expressed  and  the  specific  sub- 
jects discussed. 

It  should  be  noted  that  in  all  instances  a distinction  was  made  and  main- 
tained between  emergency  health  services  and  emergency  medical  services.  It  was 
clear  that  a significant  misunderstanding  exists  in  many  areas  with  the  result 
being  that  the  terms  are  used  interchangeably  and  therefore  inaccurately. 

The  Federal  contacts  within  DCPA  and  FPA  generally  recognize  the  distinc- 
tion between  EHS  and  EMS  and  moreover  they  generally  feel  strongly  that  EHS  activ- 
ities have  not  been  receiving  adequate  emphasis  at  Federal,  regional  and  state 
levels  of  responsibility  for  quite  some  time.  The  basic  reason  for  this  lack  of 
emphasis  is  of  course  the  fact  that  the  United  States  civil  defense  program  has 
been  receiving  a corresponding  lack  of  emphasis.  With  this  low  profile  in  terms 
of  Federal  commitment  to  civil  defense  in  general  it  of  course  follows  that  civil 
defense  related  programs  everywhere  would  be  similarly  de-emphasized . A curious 
observation  is  that  even  though  some  non-PHS  personnel  recognize  this  basic  lack 
of  commitment  on  the  part  of  their  own  organizations  they  feel  that  somehow  HEW 
ought  to  have  a more  positive  attitude  toward  planning  for  the  health  related 
aspects  of  a nuclear  crisis  situation.  A partial  explanation  for  this  attitude 
probably  rests  on  the  concept  of  delegate  agency  funding.  In  the  past  the  civil 
defense  group  was  in  a position  to  pass  funds  through  its  own  budget  appropriation 
to  support  civil  defense  related  activity  in  ether  agencies  and  departments  of 
Government.  The  PHS,  being  one  such  delegate  -agency,  participated  actively.  In 
some  cases  this  funding  arrangement  might  have  resulted  in  an  inflated  impression 
of  the  delgate  agencies'  conmitment  to  civil  defense  per  se. 


The  chinking  within  Che  PHS  is  generally  similar  except  that  there  is  a 
greater  tendency  to  assume  chat  EHS  planning  activity  is  more  active  than  it  in 
fact  is.  There  is  of  course  a Federal  level  EHS  plan  which  is  structured  essen- 
tially as  it  was  prior  to  1973  when  the  stockpile  and  other  civil  defense  re- 
lated PHS  activities  were  cut  back.  Individuals  still  possess  emergency  reloca- 
tion duty  assignments  and  the  PHS  Emergency  Health  Service  responsibilities 
assigned  under  executive  order  11921  are  still  in  effect.  In  practice  however 
the  EHS  programs  in  terms  of  disaster  exercises,  the  provision  of  guidance  to 
regional  and  state  offices  and  the  maintenance  of  appropriate  data  files  etc. 
does  not  exist. 

PHS  regional  offices  reflect  about  the  same  situation  with  EHS  being  essen- 
tially overshadowed  by  EMS.  This  observation  obviously  is  not  meant  to  be  taken 
as  a negative  comment  on  HEW  Region  III  activities.  It  merely  reflects  the  Fed- 
eral position  and  the  current  flow  of  funding.  It  is  anticipated  that  the  same 
situation  exists  in  all  other  HEW  regional  headquarters. 

The  situation  in  the  five  states  which  were  visited  is  slightly  different. 
The  basis  of  the  difference  rests  on  the  fact  that  the  states  actually  have  opera- 
tional health  and  medical  responsibilities,  beyond  the  scope  of  EMS,  which  cannot 
be  ignored.  With  the  exception  of  Maryland  whose  EMS  organization  is  not  adminis- 
tratively part  of  the  State  Health  Department,  the  EMS  Coordinator  generally  has 
responsibility  for  whatever  EHS  requirements  may  exist  from  time  to  time.  For 
example,  coordinating  the  health  aspects  of  a statewide  response  to  large  scale 
flooding  would  Involve  the  mobilization  and  the  application  of  resources  beyond 
the  scope  of  Q1S  organizations.  Since  states  do  have  this  type  of  operational 
responsibility  they  tend  to  place  higher  relative  emphasis  on  a more  comprehen- 
sive health  care  response  capability  than  either  their  Federal  or  regional  coun- 
terparts. This  is  not  meant  to  imply  however  that  states  are  actively  engaged  in 
developing  plans  to  cope  with  the  health  and  medical  aspects  of  a nuclear  war 
situation.  None  of  the  states  visited  have  been  active  in  this  area  for  several 
years  but  they  all  have  varying  degrees  of  natural  disaster  preparedness  activity. 
Specific  observations  on  Federal,  regional,  and  state  emergency  preparedness  are 
listed  on  Figure  IV-3.  The  tabulation  is  followed  by  general  observations  on  the 
status  at  the  state  level. 
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FEDERAL,  REGIONAL,  STATE  EMERGENCY  PREPAREDNESS  STATUS 
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EHS  Plans  Kept  Current 

Duty  Assignments  Complete  and 
Succession  Orders  Current 

Emergency  Plan  Tested  Periodi- 
cally 

Training  Provided  Periodically 


0 


Alerting  Charts  Kept  Current  4 42  23  21 

Vital  Operating  Records  ^ 21  23  21 

Prepositioned 

Preparation  of  Guidance  for 

Lower  Levels  of  Control  2 11  23  21 

Availability  of  Current  Health 
Resources  Data  on 

Health  Manpower  5 23  24  32 

Health  Facilities  5 33  24  32 

Health  Supplies  1 11  11  11 

* 

Code  — 1 ■ Lowest,  essentially  no  activity. 

2 

3 

4 

5 ■ Highest,  essentially  comparable  to  the  1973  activity. 

NOTE:  These  ratings  are  in  terms  of  the  EHS  organization  in  National  Crisis 
Situations  such  as  nuclear  attack  upon  the  Continental  United  States. 


FIGURE  IV-3 
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No  state  is  uniformly  well-prepared  to  provide  all  the  various  emer- 
gency health  services  which  would  be  required  in  a large  scale  na- 
tional disaster.  This  may  be  attributed  to: 


- lack  of  funds 

- apathy 

- deficiencies  in  coordination 

- lack  of  central  planning 

- lack  of  Federal  and  regional  guidance. 

Degrees  of  readiness  vary  considerably  among  the  states,  some  of 
which  have  made  only  token  provision  for  war  related  emergency 
health  operations.  This  may  be  a result  of  prior  overdependence 
on  Federal  funding  and  operational  support. 

While  most  states  have  official  EHS  plans  and  have  made  emergency 
assignments,  the  operations  have  not  been  rehearsed  in  any  signifi- 
cant manner  and  the  capabilities  have  not  been  adequately  tested. 

The  EHS/EMS  Disaster  Services  relationships  in  all  cases  were  un- 
clear. 


o None  of  the  states  had  received  EHS  planning  guidance  from  the  re- 
gional or  Federal  level  for  a period  of  several  years.  Some  of  the 
personnel  who  were  not  involved  in  EHS  prior  to  1973  have  never  seen 
any  Federal  guidance  on  the  subject. 

o The  medical  self-help  training  program  has  been  discontinued  in  all 
states,  but  one,  is  currently  operating  a ntate  funded  program  at 
about  25  percent  of  the  effort  under  prior  Federal  support. 

o All  states  but  one  have  disposed  of  or  otherwise  let  their  Packaged 
Disaster  Hospitals  deteriorate. 

o No  state  is  continuing  to  fund  a Hospital  Reserve  Disaster  Inventory 
(HRDI)  or  its  equivalent. 

o All  states  but  one  felt  that  the  EHS  planning  process  (if  it  exists 
at  all)  should  be  built  into  the  everyday  administrative  structure 
of  the  state  government  as  opposed  to  standing  alone  as  a separate 
function. 

o No  state  has  a central  repository  of  data  on  the  statewide  availa- 
bility of  health  manpower,  facilities  and  supplies.  They  all  how- 
ever have  access  to  manpower  and  facility  data.  None  have  data  on 
the  availability  of  health  supplies  and  equipment. 
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V.  PERTINENT  LEGISLATION 


A.  INTRODUCTION 


Civil  Defense  officials  are  currently  investigating  the  feasibility  of  mas- 
sive population  relocation  in  the  event  of  a serious  threat  of  general  war.  The 
concept  is  referred  to  as  Crisis  Relocation  Planning  (CRP)  and  it  essentially  in- 
volves the  pre-attack  relocation  of  persons  from  high  to  lower  risk  areas.  Part 
of  the  current  research  deals  with  addressing  the  health  and  medical  care  require- 
ments of  the  relocated  population.  The  two  laws  reviewed  in  this  chapter  are  Ais- 
cussed  in  some  detail  since  with  slightly  altered  emphasis  they  both  could  have  a 
substantial  role  in  the  health  and  medical  aspects  of  Crisis  Relocation  Planning. 

In  1973  and  1974,  two  major  health  planning  and  medical  care  delivery  pro- 
grams were  enacted  into  law.  This  chapter  presents  an  overview  of  each  program 
since  they  both  have  a potential  impact  on  the  EHS  planning  process.  The  two  laws 
in  question  are: 

o The  Health  Planning  and  Resources  Development  Act  of  1974  (included 
as  Appendix  C) . 

o The  Emergency  Medical  Services  Systems  Act  of  1973  (EMSS)  (included 
as  Appendix  D). 

The  Q1SS  act  essentially  provides  funding  for  local  grantee  groups  to  im- 
prove the  efficiency  and  generally  upgrade  the  quality  of  emergency  medical  care 
delivery. 

The  Health  Planning  and  Resources  Development  Act  provides  funding  to  es- 
tablish a network  of  Health  Systems  Agencies  (HSA's)  to  coordinate  health  plan- 
ning and  development  in  terms  of  resource  management,  utilization  patterns  and 
facilities  construction. 
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B.  THE  HEALTH  PLANNING  AND  RESOURCES  DEVELOPMENT  ACT  OF  1974 


While  there  is  no  specific  intention  in  this  legislation  to  provide  the 
planning  basis  for  EHS  related  health  care  planning  it  could  potentially  be  of 
related  value  in  that  the  administrative  structures  established  by  this  legis- 
lation could,  over  time,  be  adapted  to  include  an  EHS  component. 

The  Act  establishes  the  following: 

o Requires  HEW  to  issue  guidelines  on  national  health  planning 
policy. 

o Establishes  National  Council  on  Health  Planning  and  Development. 

o Specifies  procedures  for  designating  Health  Service  Areas. 

o Creates  network  of  Health  Systems  Agencies  (HSA's)  responsible 
for  health  planning  and  development. 

o Authorizes  planning  grants  for  HSA's. 

o Authorizes  HEW  to  enter  into  agreements  with  State  Health  Planning 
and  Development  Agencies  designated  by  the  Governor  of  each  state. 

o Creates  Statewide  Health  Coordinating  Councils. 

o Authorizes  grants  for  state  health  planning  and  development. 

o Authorizes  grants  to  six  states  for  demonstrating  effectiveness  of 
rate  regulation. 

o Provides  technical  assistance  for  HSA's  and  state  agencies. 

o Establishes  National  Health  Planning  Information  Center. 

o Authorizes  at  least  five  centers  for  study  and  development  of 
health  planning. 

o Revises  existing  Medical  Facilities  Construction  Program. 

o Provides  assistance  through  grants,  loans  and  loan  guarantees  for 
projects  for: 

- modernizing  medical  facilities 

- building  new  outpatient  medical  facilities 

- building  new  inpatient  medical  facilities  in  areas  which  have 

experienced  recent  rapid  population  growth 

- converting  existing  medical  facilities  for  providing  new  health 

services. 


o Includes  grant  assistance  to  publicly  owned  health  facilities  for 
construction  and  modernization  projects  for  eliminating  or  pre- 
venting safety  hazards  and  complying  with  licensure  or  accredita- 
tion standards. 

o Authorizes  grants  to  designated  HSA's  to  create  Area  Health  Ser- 
vices Development  Funds. 

o Authorizes  appropriations  for  transition  of  existing  planning  and 
related  programs  to  the  new  Health  System  Agencies  established  under 
the  Act. 

The  core  of  this  program  is  the  establishment  of  a network  of  Health  Systems 
Agencies  (HSA’s).  The  civil  defense  related  aspects  of  these  HSA's  in  the  context 
of  current  crisis  relocation  planning  is  that  their  geographic  boundaries  are  gen- 
erally governed  by  the  availability  of  resources.  Specifically  the  law  provides 
that: 


"HSA  areas  must  be  a geographic  region  appropriate  for  the  effec- 
tive planning  and  development  of  health  services , determined  on 
the  basis  of  factors  including  population  and  the  availability  of 
resources  to  provide  all  necessary  health  services  for  residents 
of  the  area.  " 

o Each  standard  metropolitan  statistical  area  must  be  entirely  within 
the  boundaries  of  a single  health  service  area  unless  each  Governor 
involved  determines  (and  the  Secretary  approves)  that  in  order  to 
meet  other  requirements  the  area  should  include  only  part  of  the 
SMSA. 

o Area  boundaries,  to  the  maximum  extent  feasible,  must  be  appropri- 
ately coordinated  with  those  of  Professional  Standards  Review  Or- 
ganizations (PSRO's),  existing  regional  planning  areas,  and  state 
planning  and  administrative  areas. 


The  HSA's  themselves  are  required  to: 

o Gather  and  analyze  data; 

o Establish  health  systems  plans  (HSP's)  — plans  and  statements  of 
goals  and  long-term  objectives  — and  annual  implementation  plans 
(AIP’s) ; 

o Provide  technical  and/or  limited  financial  assistance  to  organiza- 
tions seeking  to  implement  the  plans; 

o Coordinate  activities  with  PSRO's  and  appropriate  planning  and 
regulatory  entities; 
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o Review  and  approve  or  disapprove  applications  for  Federal  funds 
for  health  care  facilities  within  their  health  service  area; 
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o Assist  states  in  the  review  of  capital  expenditures  proposed  by 
health  care  facilities  within  their  health  service  area; 

o Assist  states  in  making  findings  on  the  need  for  new  institutional 
health  services  proposed  for  the  area; 

o Assist  states  in  reviewing  the  appropriateness  of  existing  institu- 
tional health  services  offered  in  the  health  service  areas;  and 

o Annually  recommend  to  states,  projects  for  modernizing,  construct- 
ing and  converting  health  facilities  in  the  area. 

While  none  of  the  above  are  specifically  oriented  to  EHS  considerations, 
it  is  obvious  that  the  health  related  CRP  planning  process  could  benefit  greatly 
through  close  liaison  with  the  various  HSA  groups. 


C.  IME -EMERGENCY  MEDICAL  SERVICES  SYSTEMS  ACT_QF  1973  CEMSSJL 

Recognizing  that  most  communities  in  the  country  were  seriously  deficient 
in  capability  to  cope  with  accidents  and  other  medical  emergencies  the  Congress 
passed  the  EMSS  Act  of  1973.  This  act  essentially  provides  support  for  the  de- 
velopment of  regional  systems  of  emergency  medical  care.  An  emergency  medical 
services  system  is  defined  in  the  law  as  one 


".  . . which  provides  for  the  arrangement  of  personnel,  fa- 
cilities, and  equipment  for  the  effective  and  coordinated 
delivery,  in  an  appropriate  geographic  area,  of  health  care 
services  under  emergency  conditions  (occurring  either  as  a 
result  of  the  patient’s  condition  or  of  natural  disasters  or 
similar  conditions) , and  which  is  administered  by  a public 
or  non-profit  private  entity  which  has  the  authority  and 
the  resources  to  provide  effective  administration  of  the 
system. ” 


To  conserve  resources  and  improve  the  available  services  the  EMS  system 
is  tailored  to  fit  the  requirements  of  a region  rather  than  those  of  a specific 
town  or  even  county.  The  entire  country  is  divided  into  approximately  300  such 
regions.  The  law  specifically  requires  that  in  order  to  establish  an  EMS  system, 
fifteen  components  must  be  in  place  and  working  cooperatively,  as  follows 
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o Provision  of  Manpower 
o Training  of  Personnel 
o Communications 
o Transportation 
o Facilities 
o Critical  Care  Units 
o Use  of  Public  Safety  Agencies 
o Consumer  Participation 
o Accessibility  to  Care 
o Transfer  of  Patients 
o Coordinated  Medical  Record-Keeping 
o Consumer  Information  and  Education 
o Review  and  Evaluation 
o Disaster  Linkage 
o Mutual  Aid  Agreements 

The  EMS  law  includes  an  interpretative  explanation  of  what  specific  activ- 
ities are  required  under  each  of  the  fifteen  components.  The  next  to  last.  Di- 
saster Linkage,  is  directly  related  to  the  "Civil  Defense"  responsibilities  of 
the  system.  To  be  specific  the  law  states  that  each  EMS  shall  have  a plan  to  as- 
sure that  it  will  be  capable  of  providing  emergency  medical  services  in  the  sys- 
tem's service  area  during  mass  casualties,  natural  disasters  or  national  emergen- 
cies. 


Support  for  the  EMS  system  is  provided  by  three  units  of  the  Public  Health 
Service : 

o The  Health  Service  Administration  through  its  Division  of  Emergency 
Medical  Service  funds. 

- Feasibility  studies  and  planning  grants  to  determine  the  possi- 

bility of,  and  to  plan  for,  the  establishment  and/or  the  ex- 
pansion of  an  EMS  system 

- Establishment  and  initial  operation  grants 

- Expansion  and  improvement  grants 

o The  Health  Resources  Administration  through  its  Bureau  of  Health 
Manpower  funds. 

- The  Q1S  training  program 
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o The  National  Center  for  Health  Services  Research,  Office  of  the 
Assistant  Secretary  of  Health  funds. 

- The  EMS  research  program 


The  Federal  support  to  EMS  systems  operates  with  specific  time  constraints. 

o Feasibility  studies  and  planning  grants  are  limited  to  one  year  of 
support.  This  is  authorized  under  Section  1202(1). 

o Initial  operation  grants  are  limited  to  two  years  support  with  the 
first  under  Section  1203(1)  and  the  second  authorized  in  Section 
1203(2). 

o Expansion  and  improvement  grants  are  also  limited  to  a two-year 
period  under  Sections  1204(1)  and  1204(2)  respectively. 

The  total  support  possible  therefore  for  any  given  EMS  is  five  years. 

Of  the  304  existing  EMS  areas  across  the  country  the  number  in  each  of  the  fund- 
ing phases,  including  those  where  funding  has  not  yet  been  approved, is  approx- 
imately as  follows  (data  as  of  July  1978).  The  phases  are  keyed  to  the  above 
mentioned  sections  of  the  act. 


None 

- 22 

No  EMS  funding  as  yet 

1202(1) 

- 96 

EMS  Planning  Grants 

1203(1) 

- 50 

EMS  Initial  Operation  Grants 

1203(2) 

- 68 

EMS  Initial  Operation  Grants 

1204(1) 

- 39 

EMS  Expansion  Grants 

1204(2) 

- _29 

304 

EMS  Expansion  Grants 

It  is  recognized  that  the  primary  objective  of  the  entire  EMS  system  is 
to  provide  better  emergency  medical  care  on  a day-to-day  basis  and  to  improve 
the  areas'  capability  to  cope  with  large  accident  situations  (i.e.,  plane 
crashes)  or  significant  natural  disasters  such  as  floods,  tornadoes,  etc.  The 
EMS  system  nationwide  has  already  come  a long  way  to  meet  this  major  objective. 

The  major  EMS  related  issue,  in  terms  of  this  report,  is  whether  or  not 
the  objective  "disaster  linkage"  as  stated  earlier  should  be  interpreted  as  the 
assignment  of  planning  and/or  operational  EMS  responsibilities  specifically  re- 
lated to  the  management  of  a nuclear  war  crisis  situation.  At  this  point  it 
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must  be  emphasized  that  the  EMS  structure  as  it  exists  is  primarily  a funding 
conduit  at  Federal  and  regional  levels  and  a coordination  unit  at  the  local 
level.  At  no  point  in  the  structure  does  the  EMS  organization  per  se  exercise 
command  and  control  authority.  Each  HEW  region  has  a designated  EMS  Coordinator 
who  provides  technical  assistance  and  planning  guidance  throughout  the  region. 

Since  the  EMS  structure  does  exist  it  would  seem  reasonable  for  HEW  to 
focus  in  on  it  as  the  core  organization  in  terms  of  implementing  DHEW's  war  re- 
lated executive  order  responsibilities.  While  EMS  as  such  could  serve  as  the 
EHS  (medical  operational  organization)  it  should  be  noted  that  this  is  only  part 
of  the  complete  EHS  package  which  in  total  would  include  the  following  compon- 
ents: 

o Planning 
o Health  Manpower 
o Health  Material 
o Health  Operations 

The  administrative  relationship  between  these  components  in  the  current 
planning  for  Federal  Emergency  Health  Services  is  shown  in  Figure  V-l. 

The  planning  component  coordinates  activities  and  assures  conformance  with 
DHEW  and  national  policy,  recommends  program  adjustments,  suggests  legislation, 
advises  on  emergency  programs,  prepares  overall  program  guidance. 

The  health  manpower  component  determines  availability  and  requirements  for 
health  manpower;  establishes  procedures  to  implement  executive  decisions  to  re- 
cruit, transfer  and  otherwise  control  health  manpower;  directs  the  interregional 
distribution  and  utilization  of  manpower  for  national  survival  and  recovery; 
oversees  pertinent  national  training  programs. 

The  health  material  component  essentially  mirrors  the  manpower  component 
with  supplies  and  facilities  rather  than  people. 

The  health  operations  component  can  be  thought  of  as  being  responsible 
for  the  following  service  areas: 
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FEDERAL  EMERGENCY  HEALTH  SERVICE  ORGANIZATION 


FIGURE  V-l 


o Casualty  care 
o Disease  control 
o Community  health 
o Physical  and  mental  rehabilitation 
o Laboratory  services 

o Safety  and  potency  of  drugs  and  biologicals 
o Safety  of  food  supplies. 

The  EMS  system  as  it  now  functions  is  essentially  involved  with  just  the 
casualty  care  aspects  of  health  operations.  This  is  not  to  imply  however  that 
its  role  should  not  be  expanded.  The  principal  problem  associated  with  expanded 
function  however  would  be  the  difficulty  of  inter-county  coordination  on  such 
traditionally  county  based  services  as  disease  control  and  community  health. 


D.  EMS  HSA  MAPS 

Figures  V-2  to  V-8  have  been  included  to  give  some  perspective  as  to 
the  comparative  sizes  of  Emergency  Medical  Services  Regions  and  Health  Service 
Areas.  It  should  be  noted  that  even  though  there  are  Federally  established 
guidelines,  the  areas  have  been  designated  by  the  states  themselves,  there- 
fore there  is  no  nationwide  uniformity  in  terms  of  population  or  area  served 
by  any  given  EMS  or  HSA  system.  Wyoming  for  instance  has  opted  for  a single 
statewide  EMS,  whereas  other  states  such  as  Nevada  with  less  than  twice  ne 
population  has  opted  for  four  EMS  areas. 

In  most  instances  the  HSA  and  EMS  regions  are  very  close  if  not  identical. 
This  is  the  general  rule  across  the  country  with  one  HSA  sometimes  Including 
several  EMS  regions  but  never  the  reverse. 
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FIVE  EMERGENCY  MEDICAL  SERVICES  REGIONS 
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FIGURE  V-3 
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FIVE  EMERGENCY  MEDICAL  SERVICES  REGIONS 
FIGURE  V-4 
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EIGHT  HEALTH  SERVICE  AREAS 


NINE  EMERGENCY  MEDICAL  SERVICES  REGIONS 


FIGURE  V-6 


VI,  THE  EMERGENCY  HEALTH  SERVICE  PLANNING  PROCESS 
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A.  INTRODUCTION 


O 


In  reference  to  the  concept  of  Crisis  Relocation  Planning,  the  Washington 
Post  lead  editorial  of  December  15,  1978  began  with 


" They  have  been  thinking  the  unthinkable  again  in  certain 
quarters  of  government , and  the  question  now  is  whether 
they  are  also  going  to  try  the  non-doable. " 


The  editorial  then  goes  on  to  make  the  case  that  any  substantial  civil  de- 
fense program  would  be  wasteful,  dangerous  and  inherently  ineffective.  The  final 
comment  summarizes  the  newspaper's  position. 


"Embarking  on  a civil  defense  program  in  a nuclear-missile 
age  is  one  of  the  worst  ideas  ever  tossed  into  public  dis- 
cussion. The  president  should  toll  it  out." 


While  the  Post's  comments  were  directed  toward  an  overall  civil  defense 
program  Involving  population  relocation  on  a massive  scale,  the  general  impres- 
sion created  was  that  no  type  of  program  makes  any  sense  as  a defense  or  as  a 
countermeasure  to  nuclear  attack.  In  terms  of  the  emergency  health  service  as- 
pects of  a civil  defense  program  the  major  negative  argument  is  that  the  devas- 
tation would  be  so  enormous  as  to  preclude  any  meaningful  organized  medical  coun- 
termeasure activity.  There  are  substantial  numbers  of  individuals  in  the  health 
professions  who  doubt  the  feasibility  and/or  the  effectiveness  of  civil  defense 
emergency  health  and  medical  operations.  Much  of  this  credibility  problem  stems 
from  the  fact  that  EHS  plans  have  traditionally  been  inflexibly  conceived  within 
the  standard  framework  of  austere  but  traditional  medical  treatment  concepts  of 
mass  casualty  care.  A second  significant  factor  responsible  for  lack  of  credibil- 
ity is  that  the  plans  have  traditionally  been  developed  by  persons  who  are  ad- 
ministratively outside  of  the  state  governments'  everyday  decision  making  appar- 
atus. This  has  led  to  a wide  variety  of  uncoordinated  activity  often  resulting 
in  unenforceable  and  unrealistic  operational  guidance. 
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A further  Issue  which  tends  to  confuse  the  overall  EHS  planning  process  is 
that  existing  plans  for  emergency  health  services  in  disaster,  particularly  those 
developed  at  the  hospital  or  the  community  level,  inordinately  stress  or  completely 
limit  themselves  to  the  potential  problems  of  natural  disasters  such  as  fires, 
floods,  earthquakes,  plane  crashes,  etc.  The  confusing  factor  is  that  it  is  widely 
held,  even  at  the  Federal  level  of  preparedness  planning,  that  community  activities 
which  increase  this  local  operational  capability  to  meet  the  increased  demands  of 
emergency  health  services  in  natural  disaster  will  also  increase  the  community's 
ability  to  cope  with  the  medical  aspects  of  nuclear  attack  operations  in  war  time. 

This  direct  relationship  is  not  necessarily  true.  While  some  aspects  of  lo- 
cal preparedness  to  cope  with  medical  aspects  of  natural  disaster  will  definitely 
upgrade  nuclear  attack  countermeasure  capability,  the  bulk  of  such  natural  disas- 
ter preparedness  has  little  or  no  bearing  on  the  requirements  in  general  war  situ- 
ations. Moreover,  there  are  elements  of  natural  disaster  emergency  plans  which 
might  actually  reduce  the  community's  capability  to  provide  emergency  health  ser- 
vices in  a nuclear  attack  environment.  For  example: 


o Plans  for  natural  disasters  usually  call  for: 

- Immediate  operational  response 

- Concentration  of  medical  resources 

- High  medical  and  surgical  standards 

- Availability  of  sufficient  personnel  and  facilities 

- Availability  of  outside  assistance 

- No  substantive  population  relocation  (with  the  exception  of  the 

Gulf  Coast) 

- Pre-crisis  local  or  areawide  planning  coordination 


o Plans  for  national  disasters  usually  call  for: 


- Fallout  radiation  related  operational  constraints 

- Deferred  operational  response 

- Dispersion  of  medical  resources 

- The  most  austere  medical  and  surgical  standards 

- Unavailability  of  sufficient  personnel  and  facilities 

- Unavailability  of  meaningful  outside  assistance 

- Possibility  of  massive  population  relocation 

- National  and  state,  as  well  as  local  and  areawide,  pre-crisis 

planning  coordination 

The  distinction  between  the  above  is  more  than  academic  semantics.  In  ac- 
tual practice  when  the  same  people  are  responsible  for  both,  one  is  invariably 
stressed  at  the  neglect  of  the  other.  A central  issue  in  this  project  is  to 
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identify  the  organization  at  national,  state  and  local  levels  which  should  have 
the  responsibility  for  national  disaster  planning.  As  Section  II  described,  this 
activity  in  the  past  was  clearly  the  responsibility  of  the  Division  of  Emergency 
Health  Services  (DEHS)  in  the  United  States  Public  Health  Service.  Also  as  noted, 
however,  the  DEHS  was  abolished  in  the  reorganization  of  1974  and  since  that  time 
the  United  States  government  has  not  maintained  an  adequately  staffed  organization 
charged  with  specific  EHS  planning  and  coordination  activities.  This  clear  lack 
of  Federal  interest  has  resulted  in  a similar  erosion  at  the  state  and  local 
level. 


From  the  standpoint  of  preparedness  to  cope  with  medical  aspects  of  nuclear 
warfare  the  most  significant  benefit  of  existing  local  plans  for  emergency  health 
services  in  natural  disaster  is  that  these  plans  tend  to  foster  a professional 
medical  awareness  of  personal  responsibility  in  disaster  situations.  Further- 
more, they  tend  to  establish  within  the  medical  and  allied  medical  professions 
the  concepts  of  command,  control,  and  priority  of  activity  during  emergency  op- 
erations. In  essence,  the  most  vital  characteristic  of  a state  or  local  emer- 
gency health  service  organization  is  the  organization  itself  and  not  necessarily 
the  plans  it  tu..  have  developed. 

The  central  point  is  that  rather  than  emphasizing  a disaster  plan  per  se 
what  should  be  emphasized  is  the  planning  framework.  Plans,  at  least  in  terms 
of  their  specific  details  and  individually  assigned  responsibilities,  quickly 
become  out  of  date.  The  process  is  the  important  issue.  This  process  and  the 
individuals  responsible  for  it  are  the  same  regardless  of  the  disaster  type. 

While  specific  natural  disaster  plans  would  be  expected  to  differ  from  plans  to 
cope  with  nuclear  crisis  situations  the  process  within  the  state  government,  the 
people  involved  and  the  necessary  inj^r-  and  intra-state  coordination  would  be 
similar  in  most  and  identical  in  many  instances. 

t 

Planning  coordination  is  vital  to  the  ultimate  credibility  of  the  plans  and 
their  successful  operational  application.  States  intending  to  significantly  re- 
establish their  EHS  activities  should  ensure  that  the  necessary  coordination  is 
enforced. 

The  necessity  for  improved  statewide  coordination  is  not  of  course  limited 
to  disaster  planning.  Federal  government  involvement  at  the  state  level  in  terms 
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of  direct  support  for  city  programs,  a variety  of  marketing  opportunities, 
revenue  sharing  with  the  state  government  itself,  and  myriad  other  direct 
and  indirect  funding  channels  across  all  departments  of  the  United  States 
government  have  resulted  in  a greatly  augmented  state  requirement  to  insure 
adequate  coordination.  This  is  best  accomplished  when  the  planning  process 
is  intimately  associated  with  the  routine  decision  process  with  particular 
reference  to  allocation  of  resources  and  legislative  initiative.  This  pro- 
cess should  exist  within  the  existing  decision  making  structure  of  the  state 
government.  It  does  not  require  alterations  of  normal  command  and  control 
functions  and  it  should  not  necessitate  additional  personnel.  The  key  to 
to  the  successful  planning  process  is  coordination.  The  key  to  coordination 
is  the  creation  of  an  administrative  protocol  which  of  and  in  itself  fosters 
the  necessary  coordination  between  the  appropriate  offices  and  individuals.  In 
addition  to  this  necessary  coordination,  the  successful  EHS  planning  process  must 
take  place  within  an  overall  framework  of  state  policy  guidelines  which  are  com- 
patible with  existing  Federal  policy  and  have  the  visible  backing  and  support 
from  the  Office  of  the  Governor. 

EHS  planning  without  the  visible  support  of  the  Governor  by  definition 
cannot  be  credible.  Probably  the  only  realistic  way  to  achieve  this  is  for  the 
chief  of  the  EHS  to  report  directly  to  the  Governor  and  by  integrating  the  emer- 
gency preparedness  planning  process  with  the  routine  activities  of  the  various 
state  agencies.  This  integration,  however,  is  not  without  risk.  The  danger  is 
that  EHS  priorities  have  a tendency  to  be  downgraded  and  supplanted  by  activi- 
ties intended  to  foster  and  support  the  state's  capability  to  respond  to  the 
everyday  requirements  for  emergency  medical  services  as  well  as  to  the  larger 
medical  care  demands  resulting  from  natural  disasters  or  large-scale  accident 
situations.  While  this  is  a definite  problem,  a motivated  state  EHS  director 
with  the  support  of  the  Governor  could  insure  that  the  EHS  planning  requirements 
are  adequately  represented. 
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B.  EMERGENCY  HEALTH  SERVICE  PLANNING  REQUIREMENTS 


This  lead s to  the  consideration  of  EHS  planning  requirements  which  can  be 
thought  of  as  being  separated  into  three  operational  time  phases. 

o Pre-emergency  preparedness  actions  to  be  taken  by  the  State 
Department  of  Health 

o Early  post-attack  operations  of  the  Emergency  Health  Services 
organization 

o Long-range  post-attack  (recovery)  operations  of  the  Emergency 
Health  Services  organization 

1.  Pre-emergency  preparedness  actions 

a.  Objective 

The  first  issue  to  be  dealt  with  is  the  objective  of  the  plan 
which  must  be  considered  in  the  context  of  the  operative  environmen- 
tal situations  which  is  nuclear  attack  upon  the  United  States.  The 
primary  objective  of  an  EHS  system  should  be  to  provide  the  adminis- 
trative framework  by  which  the  surviving  medical  resources  within 
the  state,  including  personnel,  can  be  utilized  most  effectively. 

All  elements  of  the  plan  should  be  in  direct  support  of  this  objective. 

b.  Organization 

An  ad  hoc  Emergency  Health  Services  Advisory  Committee  for  planning 
the  emergency  organization  should  be  convened  by  the  Governor.  The 
group  should  determine  the  existing  organizational  elements  and  health 
care  programs  currently  operative  within  the  state  which  can  be  uti- 
lized as  the  functional  structure  of  the  Emergency  Health  Services 
Organization.  The  committee  acting  with  the  director  of  the  state 
EHS  as  appointed  by  the  Governor  should  staff  the  EHS  organization 
from  within  the  existing  state  employment  structure.  The  EHS  group 
should  then  recommend  the  assignment  of  pre-emergency  activity  to 
select  programs  and  organizations  in  order  to  train  and  test  their 


capability  to  perform  their  portion  of  the  EHS  mission.  The  re- 
sources and  capabilities  of  State  Health  Systems  Agencies  and  Emer- 
gency Medical  Services  organizations  should  be  incorporated  to  the 
fullest  extent  possible. 

c.  Policy 

Assuming  the  above  objective  to  be  operative,  the  state  EHS  plan  should 
include  a range  of  policy  positions  which  if  implemented  will  automati- 
cally have  the  force  of  an  Emergency  Order  of  the  Governor.  This  re- 
quirement would  vary  somewhat  from  state  to  state  but  the  basic  issues 
which  would  need  to  be  addressed  by  all  states  would  include: 

o Allocation  of  Resources, 

,o  Expropriation  of  Private  Medical  Care  Facilities, 
o Expropriation  of  Health  Supplies  and  Equipment, 
o Control  of  all  Health  Manpower. 

d.  Civil  Defense 

The  state  health  department  should  establish  a closer  working  re- 
lationship with  Civil  Defense  officials  to  develop  the  administrative 
procedures  for  common  use  of  health  resources  under  emergency  condi- 
tions. To  insure  the  most  effective  interdepartmental  coordination 
during  emergency  operations,  the  operational  headquarters  of  the  EHS 
should  be  physically  located  within  the  State  Emergency  Operations 
Center  (EOC) . Duplicate  copies  of  all  essential  EHS  operating  infor- 
mation and  reference  data  should  be  prepositioned  at  the  state's  EHS/ 
EOC  and  the  material  should  be  updated  regularly. 

e.  Resources 

The  EHS  system  must  have  the  capability  to  control  the  surviving 
resources  so  that  allocation  decisions  in  any  given  operating  environ- 
ment can  be  enforced.  This  resource  control  capability  is  the  single 
most  important  element  of  the  EHS  system.  It  follows  that  effective 
resource  control  would  be  impossible  without  knowledge  as  to  the 


location  and  size  of  the  resource  inventory.  Therefore,  an  extremely 
important  element  of  the  EHS  plan  is  the  documentation  of  the  avail- 
able resources  and  a capability  to  quickly  assess  the  surviving  re- 
sources in  the  event  of  attack.  These  resources  in  terms  of  manpower, 
facilities  and  supplies  are  outlined  on  Table  VI-1. 

Resource  control  cannot  be  over  emphasized.  Unless  restriction 
on  allocations  are  imposed,  surviving  medical  resources  would  be 
exhausted  very  quickly.  The  indiscriminate  and  immediate  deployment 
of  the  resources  available  to  the  EHS  would  result  In  an  almost  im- 
mediate nationwide  shortage  of  everything  and  within  days  the  total 
dissipation  of  many  vital  medical  care  supplies.  The  policy  issue 
is  that  in  certain  potential  situations  the  bulk  of  the  surviving 
medical  resources  should  be  held  in  reserve  and  not  deployed  until 
such  time  post-attack  that  their  application  would  be  most  effective 
in  saving  lives. 

Unlike  other  emergency  services  such  as  fire  and  rescue,  imme- 
diate intervention  by  the  EHS  would  not  always  be  the  correct  policy 
In  operational  terms,  it  has  long  been  recognized  that  the  great 
majority  of  injured  persons  who  survive  at  least  24  hours  will  ulti- 
mately survive  (this  does  not  address  the  quality  of  survival)  even 
without  medical  or  surgical  intervention.  This  does  not  apply  of  | 
course  to  radiation  injury  but  since  in  this  case  there  is  no  practi- 
cal emergency  treatment  the  point  is  moot.  Probably  the  single  most 
effective  medical  intervention  in  terms  of  saving  the  greatest  number 
of  lives  would  be  the  control  of  infection  (both  radiation  and  trauma 
related)  during  the  first  few  weeks  post-attack.  Since  this  position 
is  generally  accepted,  holding  a substantial  pattern  of  the  anti-infec- 
tive agents  in  reserve  is  a logical  step  and  should  be  reflected  in  the 
state's  official  policy  guidance  on  the  allocation  of  resources. 

f.  Emergency  Directives 

The  state  health  department  should  develop  draft  emergency  orders 
of  the  Governor  that  will  facilitate  the  most  efficient  and  effective 
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provision  of  health  care  services  and  control  of  health  care  resources 
during  emergency  operations.  All  state  employees  should  be  aware  of 
their  EHS  duty  assignments  and  their  specific  responsibilities  within 
the  established  state  alerting  system.  The  overall  state  plan  should 
be  exercised  on  a regular  basis  for  purposes  of  training,  testing, 
evaluation  and  revision  as  appropriate. 

g.  Provide  Guidance 

The  state  health  department  should  provide  guidance  to  field 
health  facilities  and  local  governments  in  the  development  of  plans 
for  health  personnel  and  facility  protection  and  for  emergency  health 
care  operations  under  various  national  or  localized  emergency  condi- 
tions. This  guidance  should  be  provided  through  the  appropriate 
individuals  in  the  local  health  department  to  insure  that  the  develop- 
ment of  emergency  plans  are  coordinated  properly. 

h.  Mutual  Aid 

The  state  should  develop  mutual  aid  agreements  with  neighboring 
states  as  well  as  insuring  that  plans  for  intra-state  emergency  re- 
distribution of  health  resources  are  kept  current.'  All  inter-state 
mutual  aid  agreements  should  be  coordinated  with  regional  and  head- 
quarters EHS  personnel. 

Working  relationships  should  be  established  with  appropriate 
state  resources  and  claimant  agencies  to  develop  administrative  pro- 
cedures and  techniques  necessary  to  claim  supporting  services  (trans- 
portation, etc.)  and  supplies  needed  by  civilian  medical  facilities 
to  carry  out  the  state  medical  care  mission  in  the  post-emergency 
period. 

Similar  relationships  should  be  established  with  appropriate 
Federal  facilities  located  in  the  state  (VA  hospitals,  PHS  facilities, 
military  hospitals)  to  develop  policies  and  guidelines  to  facili- 
tate effective  utilization  of  facilities,  equipment,  medical  supplies 
and  personnel  for  the  provision  of  medical  care  at  the  local  level. 


2.  Early  Post-Actack  Operation  of  the  EHS 


In  accordance  with  the  standby  plan  the  EHS  organization  la  activated 
and  prepares  to  assume  full  responsibility  for  emergency  health  services 
including  the  emergency  management  of  health  resources.  The  activities 
should  include: 

o Activation  of  all  appropriate  health  directives  and  standby 
plans  dealing  with  health  care  and  health  care  resources. 

All  directives  should  be  amended  as  appropriate  as  communi- 
cation channels  improve  and  more  accurate  information  becomes 
available. 

o Evaluation  of  damage  assessment  Intelligence  (casualty  counts-- 
destruction  of  health  facilities)  as  It  becomes  available. 

This  will  be  a continuous  operation  subject  to  wide  variation 
during  early  post-attack  stages,  but  must  be  performed  to: 

- estimate  remaining  hospital  activity,  health  manpower  and 
medical  supply  availability 

estimate  casualty  care  requirements  and  calculated  rates 
of  supply  utilization 

- determine  areas  of  potential  health  resources  deficiency 


- make  revision  in  original  directives  if  conditions  dictate 

- advise  on  requests  for  manpower  and  supply  support 

o Issuing  priority  policy  statements  and  statewide  instructions 
for  the  controlled  utilization  and  distribution  of  all  health 
supplies  including  the  emergency  guidelines  on  the  distribu- 
tion of  narcotics. 

o Preparation  of  time-phased  estimates  of  requirements  for 
essential  health  survival  items,  health  material  resources, 
health  facilities  and  all  other  necessary  supporting  goods 
and  services. 

o The  direction  of  all  intra-state  movement  of  health  resources 
including  personnel,  and  the  time-phased  authorization  of  the 
delivery  of  direct  emergency  medical  care  at  all  levels  by 
all  health  personnel  within  the  state  whether  they  be  public 
employees  or  professionals  in  private  practice. 


3.  Long-Range  Post-Attack  (Recovery)  Operations  of  the  Emergency 
Health  Services  Organization 


The  EHS  organization  should  retain  control  of  all  health  related  acti- 
vities until  such  time  that  the  normal  organizational  structure  of  the 
state  health  department  can  cope  with  the  existing  requirements.  Depending 
on  the  situation  this  time  period  could  last  up  to  and  over  one  year  post- 
attack. EHS  post-attack  activities  would  Include: 

o Continuing  control,  evaluation,  and  redistribution  of  health 
resources  and  medical  care  delivery. 

o Provision  of  guidance  or  the  assumption  of  major  responsi- 
bilities in  salvage  and  health  care  system  rellabllltation 
programs  which  would  Include  acting  as  the  principal  state 
advisor  on  intra-state  clalmancy  actions  dealing  with  pro- 
portionate share  of  existing  or  proportionate  production  of 
new  medical  supplies  and  facilities. 

o Maintenance  of  a central  control  for  monitoring  and  investi- 
gating epidemic  Intelligence,  radiation  hazards,  and  health 
situation  reports. 

o Provision  of  guidance  and  when  appropriate,  mandatory  standards 
relevant  to: 

- the  rationing  of  health  resources 

- casualty  management 

- blood  banks 

- physical  rehabilitation  services 

- substitute  treatment  techniques 

- alternate  therapeutic  agents 

- nutrition 

- mental  health 

- vital  statistics 

- inpatient  admission  policies 

- outpatient  treatment  standards 

o Advisory  services  in  the  re-establishment  of  public  water 
supplies  as  well  as  the  sanitation  aspects  of  garbage  collec- 
tion and  alternative  sewerage  facilities.  Also,  the  provision 
of  advice  on  disposal  of  the  dead,  decontamlnatlai  , food  and 
drug  salvage  procedures  and  all  other  relevent  environmental 
public  health  services. 


VII.  CONCLUSIONS  AND  RECOMMENDATIONS 


A.  CONCLUSIONS 

In  terms  of  planning  for  the  provision  of  Emergency  Health  Services  in  a 
nuclear  crisis  situation: 

o There  is  little  or  no  current  activity,  at  any  level  of  government, 

o Meaningful  military  support  to  the  civilian  sector  cannot  be  anti- 
cipated, 

o There  is  no  significant  health  end  item  disaster  reserve  inventory. 


B.  RECOMMENDATIONS 


It  is  recommended  that: 


o The  Defense  Civil  Preparedness  Agency  request  that  the  United 

States  Public  Health  Service  review  its  Headquarters  and  Regional 
Emergency  Health  Services  activities  in  terms  of  departmental  com- 
pliance with  Executive  Order  11921  and  its  own  internally  devel- 
oped policy  and  operational  objectives. 

o The  Defense  Civil  Preparedness  Agency  should  examine  the  poten- 
tial Civil  Defense  related  impact  of  the: 

- Emergency  Medical  Services  Systems  Act  of  1973  (EMSS) , 

- Health  Planning  and  Resource  Development  Act  of  1974. 

o DCPA  explore  the  possibility  of  providing  Civil  Defense  related 
Emergency  Health  Services  Research  funds  to  one  of  the  Centers 
for  Study  and  Development  of  Health  Planning  established  under 
the  Health  Planning  and  Resources  Development  Act  of  1974. 

o Have  DCPA  (or  successor  FEMA)  provide  financial  support  to  HSA' s 
for  areawide  preparedness  projects  including  plans,  resource  in- 
ventories and  suggested  operating  procedures  consistent  with 
national  policies,  plans  and  guidelines. 

o The  newly  established  Federal  Emergency  Management  Agency  include 
a strong  mechanism  to  coordinate  the  Government-wide  response  to 
health  and  medical  crisis  situations. 


o All  health  related  Government  interagency  agreements  be  reviewed 
for  current  applicability. 

o The  Public  Health  Service  strengthen  its  Regional  EHS  planning 
role  and  work  closer  with  DCPA  regional  staff  for  the  furtherance 
of  coordinated  disaster  response  at  the  state  level. 

o State  EHS  organizations  be  provided  with  guidance  procedures  and 
planning  assumptions  to  upgrade  their  capability  to  determine  re- 
quirements and  assess  availability  of  health  resources  in  an  emer- 
gency situation. 
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EMERGENCY  HEALTH  SERVICES 


The  purpose  of  this  chapter  is  to  describe  the  organization,  functions, 
staffing  and  general  administration  of  the  Emergency  Health  Service  (EHS).  The 
overall  mission  of  the  EHS  is  to  assist  State  health  agencies  in  meeting  the 
health  needs  of  the  civilian  population  during  a national  emergency.  The  major- 
ity of  the  direct  operations  of  the  EHS  would  be  conducted  by  the  Regional  EHS 
working  with  the  States  and  under  policy  control  and  guidance  from  headquarters. 
This  chapter  supplements  the  Department  of  Health,  Education,  and  Welfare  Emer- 
gency Manual,  describes  operations  that  must  be  centralized  and  provide  the  basis 
for  development  of  a viable,  coordinated  Regional  EHS  plan  and  organization. 
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CHAPTER  PHS : 2-10 
PLANNING 


2-10-00  Purpose  and  Scope 

10  General  Requirements 
20  Special  Requirements 


PURPOSE  AND  SCOPE 

This  chapter  supplements  HEW  Emergency  Manual  Chapter  2-10  and 
expands  the  scope  to  include  PHS  field  installations  not  assigned 
a Federal  mission.  (See  Chapters  PHS:  6-00  and  PHS:  6-10  for 
emergency  mission  assignments.) 


GENERAL  REQUIREMENTS 


Written  Plan.  Each  PHS  facility  officer  in  charge  shall  develop 
an  emergency  operations  plan  which  may  be  combined  with  facility 
natural  disaster  plans  and  facility  protection  plans,  if  any.  See 
Exhibit  PHS:  X2-10-2  for  "Plans  Content"  applicable  to  all  facili- 
ties, except  the  Center  for  Disease  Control  which  has  a Federal 
mission  and  a more  comprehensive  plan  (see  Chapter  PHS:  4-42). 


Plans  Issuance, 
to  each  employee 
assignments  with 
District  Office 
receive  a copy  o 
be  sent  to  State 
Regional  Health 
Management,  PHS. 


A copy  of  the  emergency  plan  should  be  distributed 
of  the  facility  and  to  other  persons  having 
the  facility  (e.g..  Social  Security  Administration 
employees,  volunteers).  Each  new  employee  should 
f the  plan  when  he  enters  on  duty.  Copies  shall 
or  local  civil  defense  directors  as  appropriate. 
Administrators,  and  Office  of  Administrative 


SPECIAL  REQUIREMENTS 


Specified  Field  Facilities 

1.  Field  Facilities  with  Federal  Mission.  Field  facilities  assigned 
a Federal  postattack  mission  (see  Chapter  PHS:  6-10),  shall 
follow  planning  guidance  in  HEW  Emergency  Manual  Chapter  2-10. 

2.  Field  Facilities  with  State  or  Local  Mission.  Field  facilities 
whose  postattack  mission  is  the  support  of  State  or  local 
government  emergency  health  activities  shall  fully  coordinate 
their  plans  with  those  of  the  appropriate  governmental  civil 
defense  agency.  Overall  plans  shall  include  postattack  pro- 
vision of  services  by  the  facility  and  provision  by  the 
governmental  agency  of  supplies  and  supporting  services  to  the 
facility  (see  Chapter  PHS:  6-00). 


Chapter  MSN:  2-10  (TH-72.1,  4/1/72) 


urgency 


CATEGORIZATION  OF  EMERGENCY  RESPONSIBILITIES  Exhibit  PHS:  X2-1Q-1 


The  following  determinations  are  made  in  accordance  with  policy  requirements 
referred  to  or  stated  in  paragraph  2-10-20C  of  the  HEW  Emergency  Manual: 


CATEGORY  ORGANIZATION 


PUBLIC  HEALTH  SERVICE 

OFFICE  OF  THE  ASSISTANT  SECRETARY  FOR  HEALTH 

ALCOHOL,  DRUG  ABUSE,  AND  MENTAL  HEALTH  ADMINISTRATION 

CENTER  FOR  DISEASE  CONTROL 

FOOD  AND  DRUG  ADMINISTRATION 

HEALTH  RESOURCES  ADMINISTRATION 

HEALTH  SERVICES  ADMINISTRATION 


NONE 


NATIONAL  INSTITUTES  OF  HEALTH 


PLANS  CONTENT 


r 


gency 


The  content  of  plans  will  vary  according  to  the  type  and  loratlon  of  instal- 
lation and  its  local  or  State  emergency  mission.  While  a standard  format 
and  arrangement  of  contents  is  not  required  for  all  types  of  installations, 
there  are  certain  subjects  which  must  be  dealt  with  in  each  plan.  The 
following  primary  and  secondary  subject  headings  are  recommended: 

Purpose  of  the  Plan 

Planning  Assumptions  (Anticipated  Postattack  Situation) 

Damage  (to  structures,  utilities,  personnel,  communications) 

Fallout  (severity  and  duration) 

Emergency  Mission  (days  are  approximated) 

D-Day  to  EH-14  (fallout  pindown  period) 

D+14  to  D+30  (local  action  period) 

IH30  and  until  recalled  to  Federal  Services 
Emergency  Organization  and  Functions 
Order  of  Succession 

Staffing  Assignments  and  Current  Roster 
Alerting  System 

Facility  Protection  (see  Chapter  2-80) 

Relocation  Plan 

Vital  Operating  Records 

Coordination  with  State  or  Local  Plans 

(to  include  sources  of  supply  and  supporting  services) 
Increase-Readiness  Actions 
Activat ion 


< 


C 
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CHARTER  PHS : 2-90 

PHS  EMERGENCY  OPERATING  CENTER  (EOC) 


PHS:  2-90-60A 


i 


I t 


I 

j 


C 
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PHS:  2-90-00  Purpose 

60  PHS  Emergency  Operating  Center 

PHS: 

2-90-00  PURPOSE 


The  policies,  procedures,  and  requirements  contained  in  the 
HEW  Emergency  Manual,  Chapter  2-90,  shall  apply  to  the  Public 
Health  Service  (PHS). 


PHS: 

2-90-60  PHS  EMERGENCY  OPERATING  CENTER 


A. 


Office  of  the  Assistant  Secretary  for  Health,  Parklawn  Building, 
Rockville,  Maryland. 


1.  General.  The  Emergency  Preparedness  Staff,  Office  of  Admin- 
istrative Management /PHS,  maintains  the  Assistant  Secretary 
for  Health's  EOC  for  use  by  Category  "A"  PHS  components  in 
the  Rockville,  Maryland  area. 


2. 


Parklawn  Building  EOC.  The  Assistant  Secretary  for  Health's 
primary  EOC  is  located  in  Room  4-81,  contains  approximately 
2,200  sq.  ft.  of  usable  floor  space,  has  a rated  occupancy 
of  25  persons  (PHS  Team  "A") , and  meets  minimal  Federal 
requirements  for  an  EOC.  See  Exhibit  PHS:  X2-90-1  for 
floor  plan. 


! 

I 


j 
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DMO  8540.1  HEALTH  MANPOWER  OCCUPATIONS 


Exhibit  PHS : X2-140-1 


Supporting  manpower.  Integral  to 
health  operatlona,  a.g.,  hospital.  sanita- 
tion. and  laboratory  hslpers,  and  engi- 
neering, clerical,  food  eervlce  and  cui- 
todlal  pereonnel,  U not  Hated.  Such 
civilian  manpower  employed  at  the  time 
of  attack  by  a medical  facility  or  labora- 
tory, or  governmental  health  agency,  will. 
If  not  ordered  to  military  aervloe,  remain 
with  the  employing  organisation.  All 
other*  will  be  provided  according  to  pri- 
oritise establlehed  by  the  manpower 
agency  or  ranking  governmental  official. 

4.  t feet  tv*  dot*.  Thl*  Order  1*  effec- 
tive the  date  of  laniaoce. 

Dated:  March  11.  1M4 

Eswaid  A.  McDOUtOTT. 

Director . 

Office  o/  Emergency  Planning. 
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IDafsas*  Mobilisation  Order  «*40  l| 

DMO  1540.1— HEALTH  MANPOWER 
OCCUPATIONS 

1.  Purpose  and  author  tty.  Thl*  Order 
issues  the  List  of  Health  Manpower  Oc- 
cupations in  accordance  with  the  au- 
thority contained  In  Executive  Order  No. 
11001.  dated  February  if.  1M3  (ST  Pit. 
1534),  which  assigns  to  the  Secretary 
of  Health,  Education,  and  Welfare, 
emergency  preparedneae  functions  to  In- 
clude development  of  preparedness  pro- 
grams covering  civilian  health  man- 
power. It  provides  further  for  the  is- 
suance of  the  List  of  Health  Manpower 
Occupation*  by  the  Director  of  the  Office 
of  Bnergency  Planning  after  agreement 
by  the  Secretary  of  Labor  and  the  Sec- 
retary of  Health.  Education,  and 
Welfare. 

3.  De/lnition*.  Executive  Order  No. 
1 1001  defines  health  manpower  a*  "phy- 
sicians (including  osteopath* ).  dentists, 
sanitary  engineers,  registered  profes- 
sional nurses;  and  such  other  occupa- 
tions as  may  he  included  In  the  List  of 
Health  Manpower  Occupations  " 

3.  Responsibilities.  Executive  Orders 
No.  11000  and  No.  11001  assign  civilian 
manpower  mobilisation  planning  respon- 
sibilities to  the  Department  of  Labor 
and  civilian  health  manpower  mobilisa- 
tion planning  responsibilities  to  the  De- 
partment of  Health,  Education,  and 
Welfare. 

The  Department  of  Health.  Education, 
and  Welfare,  therefore,  and  appropriate 
State  and  local  health  officials  have  the 
primary  responsibility  for  planning  the 
organisation,  training,  and  utilisation  of 
civilian  health  manpower.  The  facilities 
of  the  Department  of  Lebor  and  Its  sat- 
iated State  employment  egencles  wlU  be 
utilised  in  carrying  out  the  health  pro- 
gram (eg.,  recruitment,  referral,  and 
other  manpower  measures). 

The  skills  identified  in  the  attached 
List  of  Health  Manpower  Occupations 
are  those  which  will  be  Immediately  re- 
quired for  the  provision  of  emaaUal 
emergency  public  health  and  medical 
services.  Persons  possessing  the  listed 
■kills  and  allocated  by  appropriate  offi- 
cials to  meet  nonmlllUry  requirements 
wlU  be  made  available  to  health  service* 
However,  as  health  hasarda  are  brought 
under  control  and  medical  can  loads 
permit,  health  officials  win  release  for 
utilisation  In  other  essential  activities 
the  health  manpower  that  Is  no  longer 
critically  needed.  Following  the  post- 
attack period,  during  which  survival  «i 
the  population  Is  the  pre-eminent  con- 
sideration. mderel  health  and  manpower 
ottclale  win  review  the  List  and  make 
recommend ations  to  the  Director  of  the 
Office  of  Emergency  Planning  for  appro- 
priate revisions. 


(Appro?**  March  IMS  tor  the  Master  DOT 
PUe  but  nut  published ) 

(PR.  Doe.  64-MCS;  Piled.  Mar.  IT.  1M4; 

• team) 


Amendment  of  List 

Pursuant  to  Executive  Order  No  11001. 
a list  of  health  manpower  occupations 
was  prepared  In  the  Department  of  Labor 
and  the  Department  of  Health.  Educa- 
tion. and  Welfare  and  was  Issued  by  the 
Director  of  the  Office  of  Emergency 
Planning  as  an  annex  to  Defense  Mobili- 
sation Order  8540.1  on  March  11.  1964 
(30  PJt.  3474;  33A  CTO,  Chap.  1).  That 
list  Identified  health  manpower  occupa- 
tions In  terms  of  occupational  titles  and 
code  numbers  appearing  in  the  second 
edition  of  the  Dictionary  of  Occupational 
Titles  of  the  Department  of  Labor.  Since 
that  time  the  Department  of  Labor  has 
issued  a third  edition  of  that  dictionary. 
The  Ust  published  herewith  reflects 
health  manpower  occupational  titles  and 
code  numbers  appearing  In  the  third  edi- 
tion of  the  dictionary,  and  supersedes  the 
list  published  a*  an  annex  to  DMO  5540  1 
In  39  PJt.  3474  on  March  15.  1544  No 
textural  changes  In  DMO  5640.1  are  be- 
ing made.  Hie  occupational  titles  used  in 
the  Ust  published  herewith  were  selected 
on  the  bad*  that  they  are  the  same  as. 
or  the  equivalent  of.  titles  in  the  exist- 
ing list.  To  make  the  list  more  useful,  cer- 
tain alternate  or  related  titles  have  been 
Included  but  this  has  been  done  on  a se- 
lective baste  In  order  to  keep  the  list  a* 
concise  as  possible  and  to  avoid  repetitive 
terminology.  The  skills  Identified  In  the 
List  of  Health  Manpower  Occupations 
set  forth  below  are  thoee  which  will  be 
Immediately  required  for  the  provision  of 
r— entlal  emergency  pubhe  health  and 
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Exhibit  PHS:  X3-00-1 


MEMORANDUM 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Public  Health  Service 


• TO 


Emergency  Coordinator/PHS 


d*te:  jun  2 1 1977 


FROM 


Director 

Office  of  Administrative  Management 


SUBJECT:  INITIAL  alert  - Emergency  Actions 


KAD 

PHS:  IA“1 


Thu  following  actions  shall  be  accomplished  immediately  upon  receipt 
of  notification  of  an  "Initial  Alert"  Increased  Readiness  Condition: 

Action 

No.  Description  of  Action  

1.  Notify  staff  members  of  Increased  readiness  condition. 

2.  Activate  PHS  headquarters  alerting  network. 

3.  Establish  duty  rosters  of  24-hour  continuous  manning  of  office. 

4.  Establish  duty  roster  for  manning  the  Assistant  Secretary  for 
Health's  Parklawn  Emergency  Operating  Center  from  the  "A"  team 
cadre. 

3.  Maintain  continuous  monitoring  of  all  communications  systems. 

6.  Provide  refresher  training  to  staff  members  for  operation  of  all 
communications  systems. 

7.  Request  temporary  detail  of  additional  support  personnel. 

8.  Review  adequacy  of  emergency  readiness  plans  and  procedures, 
identify  and  correct  deficiencies. 

BY  ORDER  OF  THE  ASSISTANT  SECRETARY  FOR  HEALTH 


Efice  of  Administrative  Management 
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Emergency 


'INITIAL  ALERT"  - PHS  AGENCY  ACTIONS 


Exhibit  PHS:  X3-00-2 


MEMORANDUM 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Public  Health  Service 


><>  Heads  of  PHS  Opera ting  Agencies 
ATTN:  Emergency  Coordinators 


from  : Director 

Office  of  Administrative  Management 
SUBJECT:  INITIAL  ALERT  - Emergency  Actions 


date:  JUN  2 1 1977 


EAD 

PHS:  IA-2 


The  following  actions  shall  be  accomplished  Immediately  upon  receipt 
of  notification  of  an  "Initial  Alert"  Increased  Readiness  Condition: 


Action 

No. 


Description  of  Action 


Activate  alerting  network  for  your  PHS  agency  (emergency  duty 
assignees  only) . 

Review  emergency  duty  rosters  and  fill  vacancies.  Cancel  travel 
orders  of  emergency  assignees  and  recall  to  duty  those  on  leave 
or  in  travel  status. 

Arrange  the  release  from  regular  duty  any  personnel  designated  to 
staff  the  Assistant  Secretary  for  Health's  Parklawn  Emergency 
Operating  Center  (EOC),  and  the  EOC's  established  by  CDC  and  NIH. 

Participate  in  special  briefings  called  by  the  Assistant  Secretary 
for  Health  or  the  Directors  of  CDC  and  NIH. 

Keep  agency  head  informed  of  any  developments. 

Inspect  alternate  emergency  operating  facilities,  if  any. 

Arrange  for  the  preparation  of  travel  orders  of  emergency  assignees 
who  would  relocate. 

Submit  daily  readiness  status  report  to  the  Emergency  Coordinator, 
PHS. 


Provide  vital  operating  records  to  your  Emergency  Coordinator  for 
transfer  to  alternate  operating  facilities. 


BY  ORDER  OF  THE  ASSISTANT  SECRETARY  FOR  HEALTH 


rector 
of 
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INITIAL  ALERT"  - INDIVIDUAL  ACTIONS 


Exhibit  PHS:  X3-00-3 


l! 


R ' 


«~v 


* 


o 


MEMORANDUM 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Public  Health  Service 


TO 


All  PHS  Headquarters  Emergency 
Duty  Assignees 


DATE  JUN  2 1 1977 


FROM 


Director 

Office  of  Administrative  Management 


EAD 

PHS:  IA-5 


subject  INITIAL  ALERT  - Emergency  Actions 


The  following  actions  shall  be  accomplished  immediately  upon  your  receipt 
of  notification  of  an  "Initial  Alert"  Increased  Readiness  Condition: 


Action 

No. 


Description  of  Action 


1. 


Repeat  the  alerting  message  verbatim  to  the  caller;  obtain  his 
confirmation  that  message  is  correct.  Do  not  request  clarifi- 
cation or  additional  Information. 


2. 


Referring  to  your  copy  of  the  emergency  alerting  diagram,  call 
any  persons  named  immediately  below  you  in  the  cascade  network, 
and  relay  the  alert  message  verbatim. 


3. 


If  you  can  not  contact  a person  (or  his  alternate,  if  any),  you 
must  call  the  persons  he  would  have  called.  THE  CALL  DOWN  CHAIN 
MUST  NOT  BE  BROKEN. 


4. 


Keep  the  person  above  you  on  the  alerting  diagram  Informed  of  your 
whereabouts  when  away  from  home  or  office. 


5. 

6. 


Review  and  test  your  family  survival  plan. 


Stand  by  for  individual  Instructions  or  a subsequent  increased- 
alert  condition. 


7. 


Participate  in  any  meetings  or  briefings  called  by  the  Emergency 
Coordinator,  PHS. 


BY  ORDER  OF  THE  ASSISTANT  SECRETARY  FOR  HEALTH 


Office  of  Administrative  Management 
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Emergency 


"ADVANCED  ALERT"  - PHS  ACTIONS 


Exhibit  PHS:  X3-10-1 

^HEACTT^DUcTri&N,  AND  WKLIARF. 
Public  Health  .Service 


TO  : Emergency  Coordinator,  PHS 


DATE:  JUN  2 1 1977 


from  : Director 

Office  of  Administrative  Management 
SUBJECT  ADVANCED  ALERT  - Emergency  Actions 


EAD 

PHS:  AA*1 


The  following  actions  shall  be  accomplished  immediately  upon  receipt 
of  notification  of  an  "Advanced  Alert"  Increased  Readiness  Condition: 


Action 

No.  Description  of  Action  __ 

1.  Notify  your  staff  members  of  increased  readiness  condition. 

2.  Activate  PHS  headquarters  alerting  network. 

3.  Activate  the  Assistant  Secretary  for  Health's  Parklawn  Emergency 
Operating  Center  (EOC) . 

4.  Direct  "A"  team  members  to  report  to  the  Parklawn  EOC;  establish 
24-hour  continuous  duty  roster. 

5.  Maintain  continuous  monitoring  of  all  communications  systems. 

6.  Provide  refresher  training  to  staff  members  on  operation  of 
radios  and  other  equipment. 

7.  Request  temporary  detail  of  additional  support  personnel,  as 
required. 

8.  Review  adequacy  of  emergency  readiness  plans  and  correct 
deficiencies. 

9.  Direct  individual  emergency  duty  assignees  to  prepare  for 
mobilization  and  assignments. 

10.  Inform  the  Assistant  Secretary  for  Health  and  Emergency  Coordinator, 
HEW,  of  readiness  status. 

BY  ORDER  OF  THE  ASSISTANT  SECRETARY  FOR  HEALTH 


Director 

office  of  Administrative  Management 

PHS  TN-77.1  (6/21/77)  Supersedes  Exhibit  HSM:  X3-10-1  (TN-72.1,  4/1/72) 
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Emergency  "INITIAL  ALERT"  - PHS  AGENCY  ACTIONS  Exhibit  PHS:  X3-00-2 


MEMORANDUM 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
Public  Health  Service 


Heads  of  PHS  Operating  Agencies  DATE:  J(JN  2 1 W77 

ATTN:  Emergency  Coordinators 


I 


from  : Director 

Office  of  Administrative  Management 
SUBJECT:  INITIAL  ALERT  - Emergency  Actions 


IAD 

PHS:  IA-7 


; i 

ft  I 


r 


\ ft 


The  following  actions  shall  be  accomplished  immediately  upon  receipt 
of  notification  of  an  "Initial  Alert"  Increased  Readiness  Condition: 

Action 

No.  Description  of  Action 

1.  Activate  alerting  network  for  your  PHS  agency  (emergency  duty 
assignees  only) . 

2.  Review  emergency  duty  rosters  and  fill  vacancies.  Cancel  travel 
orders  of  emergency  assignees  and  recall  to  duty  those  on  leave 
or  in  travel  status. 

3.  Arrange  the  release  from  regular  duty  any  personnel  designated  to 
staff  the  Assistant  Secretary  for  Health's  Parklawn  Emergency 
Operating  Center  (EOC) , and  the  EOC's  established  by  CDC  and  NIH. 

U.  Participate  in  special  briefings  called  by  the  Assistant  Secretary 
for  Health  or  the  Directors  of  CDC  and  NIH. 

5.  Keep  agency  head  informed  of  any  developments. 

6.  Inspect  alternate  emergency  operating  facilities,  if  any. 

7.  Arrange  for  the  preparation  of  travel  orders  of  emergency  assignees 
who  would  relocate. 

8.  Submit  daily  readiness  status  report  to  the  Emergency  Coordinator, 
PHS. 

9.  Provide  vital  operating  records  to  your  Emergency  Coordinator  for 
transfer  to  alternate  operating  facilities. 


BY  ORDER  OF  THE  ASSISTANT  SECRETARY  FOR  HEALTH 


O 
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'rgency 


"ADVANCED  ALERT"  - INDIVIDUAL  ACTIONS 


Exhibit  PHS:  X3-10-3 


MEMORANDUM  department  of  health,  education,  and  welfare 

NMk  Health  Seme* 


TO  : All  PHS  Headquarter* 

Energency  Duty  Assignees 


date.  June  21,  1977 


IphIaa-sI 


I « 


o 


NON  t Dlrpctop 

Office  0/  Administrative  Management 

tWItCT:  ADVANCED  ALERT  - Emergency  Action* 

The  following  action*  shall  be  accomplished  Immediately  upon  receipt  of 
notification  of  an  "Advanced  Alert"  Increased  Readiness  Condition: 


Action 

No. 

1. 


2. 

J. 

A. 

• 

3. 

6. 

7. 

8. 

9. 

10. 

U. 

u. 


Description  of  Action 


Repeat  the  alerting  message  verbatim  to  the  caller;  obtain  his 
confirmation  that  massage  Is  correct.  Do  not  request  clarification 
or  additional  Information. 

Inferring  to  your  copy  of  the  emergency  alerting  diagram,  call  any 
persona  named  Immediately  below  you  In  the  cascade  network,  and  relay 

the  alert  message  verbatim. 

If  you  can  not  contact  a person  (or  his  alternate,  if  any),  you  must 
call  the  persona  he  would  have  called.  THE  CHAIN  MOST  NOT  BE  BROKEN. 

Make  arrangements  for  your  family's  protection  and  safety. 

Rasp  tha  person  above  you  on  the  slertlng  diagram  Informed  of  your 
whereabouts  whan  away  from  horns  or  office.  • 

Stand  by  for  Individual  Instructions  on  relocation  or  attack  warnings. 

Participate  In  any  nestings  or  briefings  called  by  the  Emergency 
Coordinator,  PHS. 

Cancel  your  travel  or  leave  plane. 

Obtain  e travel  order  If  you  have  e relocation  assignment. 

Assemble  personal  kit  of  subsistence  amd  uurvlvei  Items. 

If  you  have  e relocation  ass: 
for  relocation. 


, fill  your  gas  tank  and  prepare 


Zf  you  are  a member  of  Team  "A",  collate  your  calls  as  required 
to  the  others  on  the  call  down  cascade  alerting  system  and  report 
Immediately  to  your  assigned  emergency  duty  location,  1.*.,  Parkis vn 
Emergency  Operating  Canter  and  the  EOC  established  by  NIH. 

IT  01DE1  OP  ns  ASSISTANT  SECRETARY  FOR  HEALTH 


c; 


ilrector 

Office  of  Administrative  Manage 
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PHS: 

4-40-00  PURPOSE 


The  purpose  of  this  chapter  is  to  describe  the  organization, 
functions,  staffing,  and  general  administration  of  the 
Emergency  Health  Service  (EHS)  which  is  established  pursuant 
to  the  authorities  set  forth  in  Sections  102(b)  and  3008 
of  the  Executive  Order  (E.O.)  11490,  as  amended  by  E.O.  11921; 
and  the  HEW  Emergency  Manual,  Part  4.  It  is  primarily  for 
the  use  and  information  of  personnel  with  emergency  reloca- 
tion assignment  to  EHS  and/or  responsibility  for  emergency 
health  program  planning.  The  majority  of  the  direct  opera- 
tions of  EHS  shall  be  conducted  by  the  Regional  EHS  Offices 
working  with  the  States  and  under  policy  control  and  guidance 
from  headquarters.  This  chapter  describes  operations  which 
must  necessarily  be  centralized.  (See  DHEW  Chapter  4-00, 
section  4-00-50.) 


PHS: 

4-40-10  OBJECTIVE 

The  overall  objective  and  mission  of  EHS  will  be  to  assist 
State  health  agencies  in  meeting  the  health  needs  of  the 
civilian  population  during  a national  emergency  through: 
mobilization  and  effective  utilization  of  health  resources 
for  the  provision  of  health  services  including,  when  necessary, 
re-establishment  or  augmentation  of  State  and  local  health 
services;  maintenance  of  the  health  of  the  surviving  uninjured 
population;  and  physical  and  mental  rehabilitation  to  assure 
the  productive  capacity  of  the  greatest  possible  number  of 
disabled  people. 

PHS: 

4-40-20  ORGANIZATION 

At  D plus  14  days  (IW-14) , EHS  shall  be  composed  of  the  Office 
of  the  Chief,  a General  Planning  Staff,  and  three  bureaus: 
Bureau  of  Health  Operations,  Bureau  of  Health  Manpower,  and 
Bureau  of  Health  Materiel.  (See  Exhibit  PHS:  X4-40-1.)  Prior 
to  W-14,  the  small  size  of  the  EHS  cadre  will  not  warrant 
establishment  of  subunits. 
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EMERGENCY  HEALTH  SERVICE 


PHS : 4-40- 30B. 2 


b.  Claimancy  based  upon  estimates  of  requirements 
and  in  accordance  with  claimancy  policy  and 
procedures  established  by  the  various  resource 
controlling  agencies; 

c.  EHS  program  policy  and  decision  formulation, 
direction,  and  execution  of  emergency  health 
program  plans; 


d.  Provision  of  guidance  and  consultation  to  regional 
EHS  offices,  as  communications  permit; 

e.  Review  and  revision  of  emergency  program  plans  in 
the  light  of  postattack  circumstances;  and 

f.  Issuance  of  nationwide  announcements  pertaining 
to  health  situations,  hazards,  and  defenses. 

5.  Expansion  function:  preparation  of  administrative 

arrangements  and  briefing  materials  for  EHS  personnel 
as  recalled  to  duty. 


B.  IH-14.  In  accordance  with  DHEW  plans  for  gradual  build-up  of 
emergency  staffs,  the  Bureaus  of  EHS  will  be  established  at 
W-14  to  perform  the  following  functions: 

1.  Office  of  the  Chief  - Directs  the  activities  of  EHS,  with 
the  advice  and  assistance  of  a general  planning  staff, 
special  staff  assistants,  and  advisory  bodies;  maintains 
contacts  and  coordinates  Bureau  contacts  with  other  Federal 
departments  and  agencies,  regional  offices.  State  govern- 
ments, professional  organizations,  and  voluntary  organiza- 
tions on  health  program  policy  matters;  maintains  intelligence 
on  international  health  operations  and  problems;  and  pro- 
vides administrative  and  public  information  services  not 
available  from  DHEW. 

2.  General  Planning  Staff  - Coordinates  EHS  planning  activities 
and  assures  conformance  with  DHEW  and  national  policies; 
evaluates  nature  and  extent  of  national  health  problems; 
advises  the  Chief,  EHS,  on  matters  of  general  program 
emphasis  and  overall  policy;  recommends  program  and  organi- 
zational adjustments  necessary  to  meet  changing  emergency  ne 
suggests  legislation  needed  to  support  program  activities; 
advises  on  the  continuation  of  emergency  programs  and  initJ 
tion  of  rehabilitation,  reconstruction,  research,  educate 
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EMERGENCY  HKA1.TH  SERVILE 


HIS:  4-40 -50 


ADMINISTRATION 

The  Assistant  Secretary  for  Health  (ASH)  has  designated  the 
Deputy  Assistant  Secretary  for  Health  to  serve  as  the  Chief, 

E1IS. 

In  the  event  of  the  death,  disability,  or  absence  of  the  Chief, 
EHS,  the  ASH  has  established  that  the  line  of  succession  shall 
be: 

1.  Deputy  Chief,  EHS 

2.  Associate  Chief  (HSA) 

3.  Associate  Chief  (FDA) 

4.  Associate  Chief  (HRA) 

A predesignated  official  of  the  Veterans  Administration  shall 
serve  as  "Associate  Chief,  EHS."  Provision  shall  be  made  for 
representation  by  other  cooperating  agencies  at  the  appropriate 
policy  level  of  EHS.  (See  DHEW  Chapter  1-70  for  policies  and 
procedures  pertaining  to  interagency  cooperation. ) 


STAFFING  AND  RELOCATION  ASSIGNMENTS 

Policies  and  procedures  pertaining  to  EHS  staffing  and  relo- 
cation assignments  follow  those  described  in  DHEW  Chapter  2-30. 
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4-42-00  PURPOSE 

This  chapter  describes  the  general  objectives,  organisation,  and 
functions  of  the  Bureau  of  Health  Operations,  Emergency  Health 
Service  (EHS).  It  Is  primarily  for  the  use  and  inforaation  of 
personnel  with  eaergency  assignment  to  the  Bureau  and  personnel 
having  eaergency  health  operations  prograa  planning  responsibili- 
ties. 


OBJECTIVES 


The  objectives  of  the  Bureau  of  Health  Operations  will  be  to 
deteralne  national  civilian  requirements  for  health  services, 
and  provide  operational  guidance  and  conduct  programs  to  aid  the 
States  and  communities  In  aeetlng  the  needs  of  the  civilian  popu- 
lation for:  health  and  medical  care,  physical  and  mental  rehabil- 
itation, disease  control,  safety  of  foods,  and  safety  and  potency 
of  drugs  and  biologicals  produced  or  imported  for  human  con- 
sumption. 


ORGANIZATION 


The  responsibilities  of  the  Bureau  will  be  exercised  through  the 
Office  of  the  Bureau  Chief  and  the  following  divisions: 


Division  of  Medical  Care  Services 
Division  of  Disease  Control 
Division  of  Food  and  Drugs 
Division  of  Laboratory  Services 


See  Exhibit  PHS:  X4-42-1  for  organisation  chart 
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4-42-30  FUNCTIONS 


A.  Office  of  the  Bureau  Chief 


Provides  direction,  supervision,  and  guidance  to  assure  coordi- 
nation and  effective  planning,  lapleaentatlon,  and  evaluation  of 


Supersedes  Chapter  HSM:  4-42  (TM 


1).  Division  of  Food  and  Drugs 


This  Division  has  responsibility  for  the  Bureau's  programs  ami 
activities  concerned  with  safety  in  the  processing  or  distribution 
of  food,  and  production,  processing,  or  distribution  of  drugs  and 
biologicals  (except  in  specific  areas  for  which  the  Department  of 
Agriculture  has  responsibility).  It  maintains  liaison  and  co- 
operative working  relationships  with  the  Department  of  Agriculture 
and  with  other  Federal,  State,  and  local  agencies  to  assure 
coordination  of  interests. 


E.  Division  of  Laboratory  Services 


This  Division  has  responsibility  for  the  Bureau's  programs  and 
activities  concerning  laboratory  services  to  meet  the  needs  of 
all  civilian  health  programs  and  the  coordination  of  programs 
under  public  or  private  auspices  to  provide  blood,  blood 
derivatives,  and  volume  expanders,  to  meet  blood  requirements 
for  civilian  population. 
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PHS: 

4-43-00  PURPOSE 

This  chapter  describes  the  general  objectives,  organization,  and 
functions  of  the  Bureau  of  Health  Manpower,  Eswrgency  Health 
Service  (EHS).  It  is  primarily  for  the  use  and  infornation  of 
personnel  with  emergency  assignment  to  the  Bureau  and  personnel 
having  pre-emergency  health  manpower  program  planning  responsi- 
bilities. 

PHS: 

4-43-10  OBJECTIVES 

The  objectives  of  the  Bureau  of  Health  Manpower  will  be  to  insure 
the  maximum  number  of  health  manpower  equitably  distributed  and 
effectively  used;  to  increase  health  manpower  resources  through 
the  provision  of  adequate  supporting  manpower;  and  to  train  health 
manpower  in  order  to  meet  long-range  needs. 

PHS: 

4-43-20  ORGANIZATION 

The  responsibilities  of  this  Bureau  shall  be  exercised  through 
the  Office  of  the  Bureau  Chief,  and  the  following  Divisions: 

Division  of  Manpower  Resources 
Division  of  Manpower  Utilization 
Division  of  Training 

See  Exhibit  PHS:  X4-43-1  for  organisation  chart. 

PHS : 

4-43-30  FUNCTIONS 

A.  Office  of  the  Bureau  Chief 

Is  responsible  to  the  Chief,  EHS,  for  directing,  supervising,  and 
evaluating  Bureau  activities  in  order  to  provide  the  program, 
policies,  and  guidelines  for  the  equitable  distribution  and 
effective  use  of  health  manpower  and  supporting  skills;  coordinates 
the  carrying  out  of  the  program  through  other  agencies  at  Che 
State,  local,  and  Federal  Levels;  develops  and  coordinates  a 
nationwide  program  to  train  health  manpower  in  both  professional 
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Dlvlsluii  i) I Manpower  ULil  iznt  ion 

The  responsibilities  of  the  Division  shall  he  exereiavil  titrnnp.li  I In- 

Off  i«-e  of  tin*  Division  Cliiol  and  the  I <■  I low  i iik  oporal  i •!)•  hi  .nnlti-s : 

Civilian  Manpower  Apportionment  branch 
Reserve  Forces  Branch 

1 . Office  of  the  Division  Chief 

Provides  overall  planning,  direction,  and  coordination  of  the 
Division's  programs  and  activities;  coordinates  and  provides 
management  and  administrative  services  for  all  programs; 
directs  and  coordinates  Division  activities  carried  out 
through  the  regional  EHS  organization;  and  maintains  relation- 
ships  with  other  Government  agencies  and  professional  organi- 
zations concerned  with  health  manpower. 

2.  Civilian  Manpower  Apportionment  Branch 

Advises  on  and,  as  authorized,  directs  most  effective  inter- 
regional distribution  of  manpower  resources  to  meet  the  health 
program  needs  of  the  Bureau  of  Health  Operations;  and  works 
with  the  Transportation  Branch,  Bureau  of  Health  Materiel, 
to  secure  appropriate  priorities  for  transport  of  health 
personnel. 

3.  Reserve  Forces  Branch 

Maintains  data  on  strength  and  distribution  of  regular  and 
reserve  (including  activated  reservist)  PHS  Commissioned 
officers  assigned  to  and  comprising  the  State  and  local  com- 
mands (units)  within  regions;  advises  on  and,  as  authorized, 
makes  equitable  distribution  between  regions  and  details  units, 
or  specialists  from  units,  to  meet  specified  emergency  health 
situations;  and  works  with  the  Transportation  Branch,  Bureau  of 
Health  Materiel,  to  secure  appropriate  priorities  for  trans- 
port of  health  personnel. 

D.  Division  of  Training 

The  responsibilities  of  the  Division  shall  be  exercised  through  the 

Office  of  the  Division  Chief  and  the  following  operating  brandies: 

Health  Services  Training  Branch 
Medical  Services  Training  Branch 
Training  Aids  Branch 
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PHS: 

4-44-00  PURPOSE 


This  chapter  describes  the  general  objectives,  organization,  and 
functions  of  the  Bureau  of  Health  Materiel,  Emergency  Health 
Service  (EHS) . It  is  primarily  for  the  use  and  information  of 
personnel  with  emergency  assignment  to  the  Bureau  and  personnel 
having  pre-emergency  materiel  program  planning  responsibilities. 


OBJECTIVES 

The  objectives  of  the  Bureau  of  Health  Materiel  will  be  to  provide 
national  plans  and  conduct  emergency  programs  for  the  utilization 
of  the  Nation's  health  materiel  and  facility  resources,  including 
the  rehabilitation  and  construction  of  hospitals  and  related 
facilities,  and  the  provision  and  distribution  of  medical  and 
health  supplies  and  equipment. 


ORGANIZATION 

The  responsibilities  of  this  Bureau  shall  be  exercised  through 
the  Office  of  the  Bureau  Chief,  and  the  following  Divisions: 

Division  of  Resources  and  Requirements 
Division  of  Claimancy  and  Allocation 
Division  of  Procurement  and  Distribution 

See  Exhibit  PHS:  X4-44-1  for  organization  chart. 


PHS: 

4-44-30  FUNCTIONS 


Office  of  the  Bureau  Chief  - Provides  general  direction  and  super- 
vision of  Bureau  activities;  establishes  general  policies  and  plans 
necessary  to  achieve  efficiency  and  effectiveness  in  the  management 
of  assigned  emergency  function;  coordinates  management  operations 
with  the  EHS  Regional  Offices  from  the  standpoint  of  accomplishing 
compliance  with  the  Defense  Civil  Preparedness  Agency/Department 
of  Defense  (DCPA/DOD)  and  the  Federal  Preparedness  Agency/General 
Services  Administration  (FPA/GSA) , legal  regulatory  and  procedural 
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b.  Maintains  a national  inventory  of  non-military  hospital  and 
related  health  facilities,  by  State  and  I’l’A  region,  t It  r<  >n>*,ii 
State  an»l  i*llter  report;:,  special  surveys  and  damage 
ment  : analyzes,  and  plans  llio  hospital  and  medical  localities 
survey  and  construction  program  of  the  Nation  ( including 
Federal  State,  local  government  and  private  institutions); 
develops  basic  policy  guidance,  and  leadership  in  the 
development  of  State  and  community  programs;  assists  in  the 
development  of  policy,  regulations  and  procedures;  maintains 
liaison  with  EHS  Regional  Offices,  State  and  local  govern- 
ments, and  industry,  regarding  health  facility  needs;  pre- 
pares legislative  specifications;  and  applies  regulations 
and  FPA,  DCPA,  and  resource  agency  directives  for  the  Bureau. 

4 . Architectural  and  Engineering  Brancn 

a.  The  functions  of  the  branch  shall  be  performed  through  the 
Office  of  the  Branch  Chief  and  the  following  program  staffs: 

Architectural 
Structural  Engineering 
Mechanical  Engineering 
Electrical  Engineering 
Construction  Engineering 
Specifications,  Materials,  and  Costs 

b.  Furnishes  technical  leadership,  direction,  consultation 
and  assistance  on  the  architectural  and  engineering  design 
and  construction  phases  of  the  EHS  program  by  direct  imple- 
mentation or  assistance  to  EHS  Regional  Offices,  and  to 
States  and  communities  when  appropriate;  develops  criteria 
and  standards  of  design  and  construction  for  remodeling 
and  adaptation  of  facilities  and  for  new  construction  for 
facilities  intended  as  hospital  and  related  health  facili- 
ties; develops  guides  for  use  of  controlled  materials  in 
hospital  and  related  health  facility  construction;  provides 
technical  advice  and  recommendations  concerning  the  alloca- 
tion of  controlled  materials  for  the  construction  of  hospital 
and  related  health  facilities;  maintains  liaison  with  EHS 
Regional  Offices,  and  Federal  and  non-governmental  agencies, 
regarding  construction  of  hospital  and  related  health 
facilities;  and  conducts  meetings  with  other  Federal  agen- 
cies, professional  and  industrial  associations  regarding 

the  overall  requirements  for  hospital  and  related  health 
facility  construction. 
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b.  Develops  EHS  policies  for  determining  priorities  of  con- 
trolled materiel  for  constructing  hospital  facilities,  and 
for  producer  raw  material  requirements  needed  for  the  manu- 
facture of  health  supplies  and  equipment;  and  carries  out  ap- 
proved p"licies  in  determining  the  priority  of  applicants 
for  construction  or  rehabilitation  of  health  facilities. 

3.  Technical  Operations  Branch 

§,  The  functions  of  the  branch  shall  be  performed  through  the 
Office  of  the  Branch  Chief  and  the  following  program  staffs: 

Claimancy  Operations 
Medical  Industry  Assistance 

b.  Represents  EHS  as  claimant  for  controlled  materials; 

develops  policies  for  evaluating  proposed  exceptions  to  the 
policies  governing  Federal  restrictions  on  the  use  of  con- 
trolled materials  for  emergency  construction  of  hospital 
facilities  and  the  production  of  health  supplies  and  equip- 
ment; developa  policies  for  and  promoted  use  of,  substitute 
materials  in  order  to  obtain  the  greatest  economy  consistent 
with  emergency  needs;  presents  and  justifies  requests  for 
directive  action  to  the  resource  controlling  agency  to 
insure  delivery  of  materials  and  equipment  consistent  with 
completion  schedules  of  health  facility  construction  projects; 
evaluates,  presents,  and  justifies  appeals  from  manufacturers 
of  health  supplies,  building  materials,  and  related  equipment 
with  respect  to  requests  for  controlled  materials;  and  presents 
appeals  for  materiel  and  services  directly  to  manufacturers 
and  utility  companies  in  cases  of  rapidly  expanding  pro- 
grams or  extreme  and  urgent  local  need. 

A.  Analysis  and  Reports  Branch 

a.  The  functions  of  the  branch  shall  be  performed  through  the 
Office  of  the  Branch  Chief  and  the  following  programs: 

Program  Statistics  and  Appraisal 
Reports 

b.  Develops  for  presentation  to  the  resource  controlling 
agency  the  estimated  controlled  materials  requirement 
necessary  to  support  emergency  hospital  and  health  facility 
construction  and  production  of  smdlcal  survival  items  at  an 
essential  level;  conducts  studies  for  the  appraisal  of 
Division  policies  in  terms  of  their  end-effects  upon  the 
health  of  the  civilian  population  and  restoration  of 
civilian  smdlcal  services;  and  systematizes  and  maintains  suer 
information  as  is  required  in  the  operation  of  the  Division. 
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Medical  Depot  Operations 
Distribution 

Requisition,  Salvage,  and  Disposal  " 
Quality  Control 
Property  Management 


b.  Manages  the  Federal  medical  depot  storage  of  civilian  health 
material  and  the  distribution  of  the  supplies  and  equipment 
within  the  system;  coordinates  and  provides  technical 
leadership,  direction,  consultation,  and  assistance  to 
EHS  Regional  Offices  and  States  on  storage  problems  related 
to  proper  and  safe  storage  of  medical  and  health  related 
materials  and  equipment;  interprets  regulations  and 
policies  concerning  storage  and  issue  of  select  materials 
such  as,  drugs,  vaccines,  etc.;  serves  as  liaison  between 
EHS  and  other  agencies  on  depot  management  and  operations 
as  it  concerns  civilian  health  services  materiel;  arranges 
for  quality  control,  inspection,  salvage,  and  disposal 
as  necessary;  assembles  and  packages  functional  medical 
assemblies  for  distribution  in  accordance  with  emergency 
plans  of  EHS  or  DCPA/DOD;  conducts  meetings  with  Government 
agencies  and  private  industry  representatives  as  necessary 
and  appropriate  in  the  conduct  of  program  activities; 
and  provides  for  the  management  of  Federal  real  and  personal 
property  under  EHS  jurisdiction. 

» 0 

4.  Transportation  Branch 

a.  The  functions  of  the  branch  shall  be  performed  through  the 
Office  of  the  Branch  Chief  and  the  following  program  staffs: 

Requirements  Planning  ^ 

Allocation  and  Priorities  Control  * 

Transportation  Services 

b.  Serves  as  EHS  claimant  for  commercial  transportation  ser- 
vice; provides  centralized  planning  and  programing  of  EHS 
responsible  movements  of  persons  and  things;  provides  policy 
guidance  for,  and  exercises  technical  supervision  over, 
these  movement  activities  through  EHS  Regional  Offices; 
submits  estimates  for  commercial  transportation  service 

for  health  materiel  and  health  personnel  and  patients  to 
the  Department  of  Transportation  covering  requirements  for 
transportation  services  in  the  following  requirement  cate- 
gories: overseas  air  transportation,  export-import  ship- 
ing,  domestic  air  transportation,  and  domestic  surface 
transportation;  establishes  and  maintains  a transportation 
control  system  to  insure  full  utilization  of  allocated 
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PHS: 

6-00-00  PURPOSE  AND  SCOPE 

This  chapter  supplements  portions  of  Chapter  6-00  and  prescribes 
emergency  actions  to  be  taken  by  the  Public  Health  Service  (PHS) 
field  facilities  which  will  support  State  or  local  civil  defense 
health  activities  in  the  immediate  postattack  period  and  until 
recalled  to  Federal  service  by  higher  authority. 


PHS: 

6-00-05 


BACKGROUND 

In  the  event  of  a full-scale  enemy  attack  upon  the  United  States, 
most  PHS  field  facilities  will  have  a vital  role.  Some  facilities 
will  retain  a Federal  mission  as  decentralized  field  units  of  the 
headquarters  or  regional  Emergency  Health  Service  (EHS).  (See 
Chapter  PHS:  6-10.)  The  primary  mission  of  certain  types  of  facil- 
ities will  be  to  provide  lifesaving  .services  and  support  to  disaster 
areas.  The  activities  of  installations  not  having  emergency 
missions  will  be  completely  suspended  and  personnel  assigned  to 
more  essential  functions  elsewhere.  During  the  first  30  days  post- 
attack,  most  facilities  may  necessarily  have  to  operate  independently 
of  headquarters  or  regional  office  control,  guidance,  and  support. 


PHS: 

6-00-10  GENERAL  POLICIES 


A.  Mission 


Medical  Care  Facilities.  All  medical  care  facilities  (e.g., 
hospitals,  clinics,  and  health  centers)  shall  be  made  fully 
available  to  help  meet  local  emergency  medical  care  needs. 
Facilities  shall  concentrate  on  lifesaving  services  and  shall 
provide  emergency  services  without  expectation  of  reimbursement 
and  without  regard  to  normal  statutory  entitlement  or  admission 
policies.  Medical  officers  in  charge  shall  retain  control  of 
their  facilities,  materiel  resources,  and  personnel. 
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PHS: 

6-10-00  PURPOSE 

This  chapter  identifies  facilities  which  shall  function  as 
Emergency  Health  Service  (EHS)  field  facilities  upon  reestab- 
lishment of  communication  with  the  Federal  EHS  at  the  DHEW 
Relocation  Site. 

PHS: 

6-10-10  EHS  FIELD  FACILITIES 

A.  Center  for  Disease  Control  (CPC),  Bureau  of  Health  Operations, 
EHS.  (See  Chapter  PHS:  6-42.) 

B.  U.S.  Quarantine  Stations,  CPC.  Bureau  of  Health  Operations, 
EHS.  (See  Chapter  PHS:  4-42.) 


Food  and  Drug  Administration  Radiological  Health  Laboratories, 
Bureau  of  Health  Operations,  EHS.  (See  Chapter  PHS:  4-42.) 


PHS: 

6-10-20  REFERENCES 

A.  HEW  Chapter  2-10  and  PHS:  2-10  for  planning  requirements. 


B.  HEW  Chapter  2-80  for  facility  protection  policy. 
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File  the  transmitted  exhibits  immediately  behind  the  corresponding  HEW 
chapter  in  the  HEW  Emergency  Manual.  Organizations  having  the  superseded 
material  should  discard  it.  Post  receipt  of  this  transmittal  notice  in  the  General 
Series  column  on  the  Checklist  of  PHS  Transmittal  Notices. 
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Under  the  column  headng  "Former  Specifications"  there  are  listed  officials,  organiza- 
tions, and  documents  which  are  mentioned  in  the  memoranda  of  understanding  that  are 
published  in  exhibits  following  this  exhibit.  Such  officials,  organizations, 
and  documents  have  been  ratified  or  superseded.  The  current  designations 
are  listed  under  the  column  heading  "Current  Specifications." 


Former  Specifications 

Current  Specifications 

Executive  Orders  11000  and  11001 

Executive  Order  11490  (as  amended 
by  Executive  Order  11921) 

Defense  Mobilization  Order  8S40J 

32A  CFR,  Chapter  1,  Part  106 

July  1, 1976 

Office  of  Emergency  Planning 

Federal  Preparedness  Agency, 

General  Services  Administration 

Division  of  Health  Mobilization,  PHS 

Office  of  Administrative  Manage- 
ment, PHS 

DHEW  Regional  Health  Directors) 

Regional  Health  Administrator^) 

Division  of  Emergency  Health  Services, 
Health  Services  and  Mental  Health 
Administration,  PHS 

Office  of  Administrative  Manage- 
ment, PHS 

Office  of  Emergency  Preparedness 
or  successor  agency 

Federal  Preparedness  Agency, 

General  Services  Administration 

Executive  Order  11490 

Executive  Order  11490  (as  amended 
by  Executive  Order  11921) 

32A  CFR,  Chapter  1,  Part  104, 

July  1, 1976 

Defense  Mobilization  Order  8 500.1  A 

Assistant  Secretary  for  Health  and 

Scientific  Affairs 

Assistant  Secretary  for  Health 

Division  of  Emergency  Health 

Services  Regional  Program  Directors 

PHS  designated  Associate  Chiefs, 
Regional  Emergency  Health  Service 

Office  of  Civil  Defense 

Defense  Civil  Preparedness  Agency 
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MEMORANDUM  OF  UNDERSTANDING 
BETWEEN 

THE  DEPARTMENT  OF  LABOR 
AND 

THE  DEPARTMENT  OF  HEALTH.  EDUCATION,  AND  WELFARE 
PUBLIC  HEALTH  SERVICE 
REGARDING  CIVIL  DEFENSE 

EMERGENCY  HEALTH  MANPOWER  PLANNING  AND  MANAGEMENT 


; 


' 


o 


l*.  recognition  of  their  joint  responsibilities  for  the  mobilization  and  utiliza- 
tion of  health  manpower  as  stated  in  Executive  Orders  11000  and  11005  and 
T'-.c  National  Plan  for  Emergency  Preparedness,  unt.  Memorertdum  of 
Understanding  is  agreed  to  by  the  Deputy  Under  Secretary  of  Labor  ano  the 
Surgeon  General  of  the  Public  Health  Service  (PHS)  and  is  published  for  the 
information  and  guidance  of  all  concerned. 

I.  PURPOSE:  The  purpose  of  this  memorandum  is: 

A.  Tc  distinguish  between  the  special  responsibilities  of  each  agency 
with  regard  to  civilian  health  manpower  for  emergency  operations 
and  to  delineate  major  areas  of  coordination. 

B.  To  formally  establish  policy  and  procedures  in  order  to  facilitate 
joint  emergency  planning  between  manpower  and  health  officials  at,  ' 
all  levels  of  government. 

C.  To  describe  procedures  for  the  maintenance  of  interagency  working 
relati  onships. 

II . DEFINITIONS:  As  used  in  this  memorandum, 

A.  Health  Manpower  means  manpower  listed  in  the  List  of  Health 
Manpower  Occupations,  in  Defense  Mobilization  Order  8540. 1 
and  Chapter  4,  Health,  of  The  National  Plan  for  Emergency  Pre- 
paredness. Such  manpower  is  allocated  to  the  Department  of  Health. 
Education,  and  Welfare  (DHEW),  by  the  Office  of  Emergency  Plan- 
ning for  domestic  civilian  health  services. 

B.  Supporting  Manpower  means  manpower  essential  to  health  opera- 
tions (e.g. , hospital,  sanitation,  and  laboratory  helpers,  snd 
engineering,  clericsl,  snd  food  service  personnel),  but  having  skills 
interchangesble  among  health  and  other  essential  activities  snd, 
therefore,  under  the  jurisdiction  of  manpower  authorities. 

C.  Manpower  Officials  means  officials  of  the  Department  of  Labor 
(DOL)  and  its  affiliated  State  Employment  Security  (SES)  Offices. 

D.  Health  Officials  means  the  Federal,  State,  snd  local  officials 
responsible  for  emergency  civilian  health  services. 


NOTE:  Refer  Co  Exhibit  PHS:  Xl-70-1  for  current  specifications  of  officials, 
organizations,  and  docuamnta. 
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B.  DOL  la  responsible  for  developing  national  emergency  plans  and 
preparedness  programs,  policies  and  procedures  for  the  mobili- 
sation and  management  of  civilian  manpower  (other  than  health 
manpower)  and  for  coordinating  PHS  health  manpower  plans  with 
the  over-all  manpower  program. 


DOL  therefore  develops  plans  and  issues  guidance  to  increase  the 
readiness  of  State  Employment  Security  offices  to  assist  the 
emergency  health  organisation.  Including: 


1.  for  health  manpower 


a.  plans  to  obtain  and  Incorporate  into  automated  processing 
and  telecommunication  systems,  for  emergency  use,  such 
data  as  will  enable  accelerated  location  of  professional 
health  manpower. 


b.  instructions  for  the  escluslye  postattack  referral  of  health 
manpower  to  health  service  operations  and  establishment 
of  channels  and  procedures  by  which  the  responsible  health 
official  can  effectively  direct  such  referrals. 


2.  for  supporting  manpower 


plans  for  retention  of  supporting  manpower  employed  at 
the  time  of  attack  by  medical  facilities,  laboratories,  or 
governmental  health  agencies. 


b.  plans  for  the  provision  of  additional  supporting  manpower 
according  to  essential  activities  priorities  established  by 
the  manpower  agency  or  ranking  governmental  official. 


c.  plans  for  the  organization  of  preassigned  teams  for  emer 
gency  health  service. 


C.  Each  Department  agrees: 

1.  to  make  available  to  the  other  national  manpower  data  and  es 
timates  needed  for  emergency  planning  and  operation. 

2.  to  promote  through  its  field  representatives  cooperative  plan- 
ning and  action  between  health  and  manpower  authorities  at 
State  and  local  levels. 
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CMW  Real peel  Otftcti 


Region 

X 

• Connecticut,  Maine,  Maaaa- 
chuaette.  Mew  Haapehlre, 
Rhode  leland,  Veraont 

John  F.  Kennedy  Federal  Bldg 
Boaton,  Maaa.  02203 

Rag ion 

II 

- Mew  Jeraey,  New  York, 

Puerto  Rico,  Virgin  lalande 

Federal  Building 

26  Federal  Plata 

New  York,  N.Y.  10007 

Region 

III 

• Delaware,  Dlat.  of  Col. 
Maryland,  Penney lvanla, 
Virginia,  Waat  Virginia 

3S3S  Market  Street 
Philadelphia,  Pa.  19101 

Region 

IV 

- Alabana,  Florida,  Caorgla, 
Kentucky,  Miaalaalppi, 

North  Carolina,  South 
Carolina,  Tenneaaee 

SO  Seventh  Street,  N.B. 
Atlanta,  Ga.  30323 

Region 

V 

- Illlnola,  Indiana,  Michigan, 
Mlnneaota,  Ohio,  Mlaconaln 

300  South  Hacker  Drive 
Chicago,  111.  60606 

Region 

VI 

• Arkanaaa,  Lou la la na , 

Mew  Mexico,  Oklahoma, 

Texee 

1200  Mala  Tower  luildlng 
Dallaa,  Texaa  7S202  ’ 

Region 

VIZ 

* Iowa,  Xanaaa,  Miaaourl, 
Nabraaka 

601  Beat  12th  Street 

Kanaaa  City,  Mo.  64106 

Region 

VIII 

• Colorado,  Montana, 

North  Dakota,  South  Dakota, 
Utah,  Myoalng 

19th  and  Stout  Street e 
Denver,  Colo.  80202 

Region 

IX 

- Arizona , California,  Cuan, 
Hawaii,  Nevada 

SO  Fulton  Sr  rrot 

San  Franciaco,  Calif,  94102 

Region 

X 

- A la aka,  Idaho,  Oregon, 

n ’ l Second  Avenue 

Uaehlngton  Seattle,  Hath.  98101 

larlaad  8/28/77 
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Memorandum  of  Understanding  Between  Department  of  Health,  Education  and 
Welfare  of  the  United  States  of  America  and  the  Department  of  National  Health 
and  Welfare  of  Canada  Regarding  The  Exchange  of  Health  Manpower 
in  the  Event  of  An  Armed  Attack  on  Either  Country  in  North  America 


Preamble 

There  is  generally  a shortage  of  (rained  health  man- 
power to  meet  normal  health  requirements.  The  in- 
creased need  forsuch  manpower  in  time  of  disaster 
would  make  this  shortage  critical  Because  the  effects 
of  an  enemy  attack  on  either  or  both  of  our  countries 
would  not  be  limited  by  boundaries,  this  memorandum 
has  been  prepared  to  facilitate  the  post-attack  ex- 
change of  health  manpower  to  care  for  the  sick  and 
injured  and  to  alleviate  and  prevent  the  spread  of 
health  hazards. 

1.  Purpose 

The  purpose  of  this  memorandum  is  to: 

A Set  out  the  agreed  policy  guidelines  to  be  used 
m the  development  of  compatible  plans  and 

- procedures  for  the  exchange  of  health  man- 
power between  Canada  and  the  United  Slates 
of  America. 

B Lncourage  co-operative  US, Canadian  emer- 
gency health  planning  by  the  appropriate  health 
authorities,  within  their  respective  jurisdictions, 
of  those  slates,  provinces  and  municipalities 
which  are  adjacent  to  one  another  along  the 
International  Border. 

C.  Assisi  in  the  removal  of  any  serious  potential 
impediments  to  cross-border  assistance  or  emer- 
gency operations. 

D Delineate  levels  of  responsibility  and  the  chan- 
nels of  communication  for  the  maintenance  of 
cross-border  working  relationships  in  emer- 
gency health  manpower  planning  and  operations 

t.  Scop* 

A.  Health  services  are  the  responsibility  of  each 
slate  and  province.  Because  of  this,  and  the 
great  variety  of  health  disciplines,  it  would  be 
unrealistic  to  attempt  to  cover  all  of  them  The 
application  of  this  memorandum  will  therefore 
be  limned  to  (hose  professions  and  occupations 
listed  in  the  Annexurc  hereto,  for  which  a com- 
mon standard  is  acceptable  to  both  countries. 


B.  Operational  procedures  in  this  memorandum 
will  be  effective  only  in  a post-attack  period 
They  will  apply  both  to  mutual  support  for 
dealing  with  a common  survival  problem  and  to 
the  provision  of  health  services,  if  necessary,  for 
groups  of  refugees  who  may  have  crossed  the 
International  Boundary,  voluntarily  or  by  di- 
rection. to  escape  the  effects  of  nuclear  attack. 


S.  Authority 

This  memorandum  shall  constitute  an  admini- 
strative arrangement  between  the  Depart  meni  of 
Health  Education  and  Welfare  of  the  United  States  of 
America  and  the  Department  of  National  Health 
and  Welfare  of  Canada,  providing  for  co-operation 
and  joint  procedures  for  mutual  assistance  in  civil 
emergency  health  planning.  The  arrangement  is  made 
pursuant  to.  and  in  accordance  with  the  terms  of.  the 
“Agreement  on  Co-operation  Between  the  United 
States  and  Canada  on  Civil  Emergency  Planning" 
concluded  in  Ottawa  on  August  8.  I9b7.  and  is 
subject  to  any  superceding  Agreement  between  the 
two  governments  The  implementation  of  the  ar- 
rangement shall  not  be  inconsistent  with  the  overall 
manpower  policy  of  each  government  in  effect  from 
time  to  time  Any  proposed  variation  of  the  pro- 
visions of  this  memorandum  must  he  within  the 
terms  of  the  basic  agreement,  and  mutually  agreed 
to  by  the  two  government  departments 

4.  Legislation 

Federal  Health  officials  shall  encourage  all  states 
and  provinces,  especially  those  along  the  Inter- 
national Boundary,  to  prepare  or  revive  necessary 
legislation  regarding  licensure  to  facilitate  the  ex- 
change of  health  manpower  in  a post-attack  period. 
Specifically,  they  shall  use  their  best  efforts  to  ensure 
that: 

A.  Reciprocity  will  be  temporarily  accorded  li- 
censed health  practitioners  who  cross  the  In- 
ternational Boundary  to  perform  emergency 
health  services,  and 


NOTE:  Refer  Co  Exhibit  PHS:  Xl-70-1  for  current  specifications  of  officials, 
organizations,  and  docuaents. 
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SCHEDULE  OP  HEALTH  MANPOWER 

1 1—  u.J  TUl^ 

VRHVl  «IWI  1 WM 

Cettodian  TMte 

Administrator,  Hospital 

Hospital  Administrator 

Anatomist 

Anatomist 

Audiologist 

Audiologist 

Audiometrtsl 

Audiometriu 

Bactertologisi  —Dairy 

Dairy  Bacteriologist  (Note  1) 

Bacteriolog  m — Fishery 

Fishery  Bacteriologist 

Bacicrologist — Food 

Food  Bacteriologist  (Note  1) 

Bacteriologist —Medical 

Medical  Bacteriologist 

Bacteriologist —Pharmaceutical 

(No  Canadian  Equivalent! 

Bacteriologist— Public  Health 

Bacteriologist 

Biochemist 

Biochemist 

Biophysicist 

Biophysicist 

Chemist,  Biological 

Chemist.  Biological 

Chemist,  Clinical 

Chemist,  Clinical 

Chemist,  Enzymes 

Chemist,  Enzymes 

Chemist.  Pharmaceutical 

Chemist,  Pharmaceutical 

Chemist,  Proteins 

Chemist.  Proteins 

Chemist.  Steroids 

Chemist,  Steroids 

Chiropodist 

Chropodrsf  and  Podia irtsi  (both  terms  used  in  Canada) 

Cytologist.  Animal 

Cytologist.  Animal 

Dentists 

Dentists 

Food  and  Drug  Inspector  (Govt.  Ser ) 

Food  and  Drug  Inspector 

Health  Physicist 

Health  Physicist 

Hearing  Clinician 

Hearing  Clinician  ‘ • 

Helminthologist 

Helminthologist 

Histologist 

Histologist 

Histopathologist 

Histopathologist 

Hospital  Administrator 

Hospital  Administrator 

Hygienist.  Dental 

Dental.  Hygienist 

Immunologist 

Immunologist 

Instructor  of  Blind  (also  Orientation  Therapist  fiw  ihc  Blind) 

Instructor  of  Blind 

Librarian.  Mcdn.il- Accord  (Med  Seri 

Medical  Record  Librarian 

Medical  Assistant 

Medical  Assistant 

Medical  Lahorator)  Assistant 

Medical  Laboratory  Ascisl.mt 

Mfsrohrrifoglst 

Microbiologist 

Midu  ife 

Obstrctrical  Nurse 

Nurse  Aid  (Med  Sen 

Nurse  Aide  or  Ward  Aidc 

Nurse.  Licensed.  Practical 

Rcgisicrcd  or  Cerlibcd  Nursing  Assistant 

Nurse.  Registered 

Registered  Nurse 

Optometrist 

OptoiiKinsi 

Orderly  (Med  Ser  > 

Hospilal  Orderly 

Orderly.  Surgical 

Hospital  Orderly 

Orthopedic  Specialist 

Orthopedic  Specialist 

Orthnplisi 

Orthoptic! 

Osteopathic  Physician 

Osteopath 

Paiasiiologici.  Medical 

Parasitotogisi 

Pharmacist 

Pharmacist 

Pharmacologist 

Pharmacologist 

Physicians  and  Surgeons 

PhysKrans  and  Surgeons 

Physiologist.  Animal 

Physiologist  Animal 

Physiologist.  Medical 

Medical  Physiologist 

Podiatrist 

Chiropodist  and  Podiatrist  (both  terms  used  in  Canada) 

Prosthetist -On  hot  isi 

Prosthetist -On  hotist 

Prororootogist 

Prororootogist 

Psychologist.  Clinical 

Psychologist,  Clinical 

Public-Health  Bectenologisi 

Bectenologisi 
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Ttonghts 

Inhalaiion  Therapist 

Occupational  Therapist 

Orientation  Therapist  for  the  Blind 

Physical  Therapist 

Physiol  hcrapisl 

Veterinarian 

Virologist 


(No  Canadian  Equivalent) 
Occupational  Therapist 
Instructor  for  the  Blind 
Physical  Therapist 
Physiotherapist 
Veterinarian  (Note  I) 
Virologist 


Canadian  occupational  lilies  for  which  nn  United  States 
equivalents  are  listed 

Health  Educator 
Hospital  Dietitian  (Note  I) 

Psychiatric  Nurse  (Note  2) 

Chiropractor 

Toaicologisl 


Wow  I. 

In  Canada,  all  civilian*  will  lx  subject  to  Emergency  Manpower 
Regulation*  All  health  occupation*  listed,  except  those  noted,  will  be 
allocated  to  Emergency  Health  Services  for  dtrrciion  and  control 
Those  noted  mm/  be  directed  to  emergency  health  employment  de- 
pending on  the  priorities  at  the  time,  and  the  possible  need  for  them  in 
other  occupations  (e  g Emergency  Welfare  Services) 

Nmtt  2. 

In  Canada,  one  who  has  completed  a course  of  l or  ) years  in  a 
mental  hospital  and  is  prepared  to  nurse  psychiatric  patients 
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MEMORANDUM  OF  UNDERSTANDING 
BETWEEN 

THE  PUBLIC  HEALTH  SEX'  CE 
OF  THE 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
AND  THE 

BUREAU  OF  DOMESTIC  COMMERCE 
OF  THE 

DEPARTMENT  OF  COMMERCE 


I.  PURPOSE 

This  memorandum  defines  the  working  relationships 
between  the  Public  Health  Service  (PHS),  Department 
of  Health,  Education,  and  Welfare,  and  the  Bureau  of 
Domestic  Commerce  ( BDC) , Department  of  Commerce,  with 
respect  to  the  emergency  domestic  distribution  of 
health  end-items.  The  agreements  herein  are  limited 
to  plans  and  procedures  covering  the  distribution  of 
primary  inventories  of  health  end-items  in  the  survival 
period  immediately  following  attack  upon  the  United 
States.  Subsequently,  the  PHS  will  allocate  such 
end-items  made  available  by  the  Office  of  Emergency 
Preparedness  or  successor  agency  to  all  assigned 
sectors  of  the  domestic  economy. 

II.  AUTHORITY 

Executive  Order  11490,  as  amended,  assigns  emergency 
preparedness  functions  to  Federal  departments  and 
agencies.  The  Secretary  of  Commerce  develops  pre- 
paredness programs  covering  the  production  and  distri- 
bution of  all  materials  except  those  delegated  to  other 
Federal  departments  and  agencies.  The  responsibility 
for  maintaining  such  preparedness  programs  in  the 
industrial  production  sector  has  been  delegated  to  the 
Director,  Bureau  of  Domestic  Commerce  by  the  Secretary 
of  Commerce  in  Department  Organization  Order  40-1A. 

The  Public  Health  Service,  by  delegation  from  the 
Secretary  of  Health,  Education,  and  Welfare,  is 
responsible  for  directing  the  domestic  distribution 
of  health  end-items  following  an  attack  upon  the 
United  States  in  accordance  with  policy  guidance 
provided  by  the  Director  of  the  Office  of  Emergency 
Preparedness  or  successor  agency. 


NOTE:  Refer  to  Exhibit  PHS:  Xl-70-1  for  current  specifications  of  officials, 
organizations,  and  documents. 
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1.  Adjustment  of  patterns  of  distribution  of 
primary  inventories  of  health  end-items  to 
meet  shortages  reported  by  State  and  local 
governments. 

2.  Estimates  of  continuing  requirements  for 
health  end-items. 

3.  Estimates  of  the  continuing  requirements  of 
essential  health  facilities  for  maintenance, 
repair  and  operating  supplies  (MtO)  produced 
and  distributed  under  BDC  jurisdiction. 

4.  Estimates  of  major  repair  and  construction 
requirements  for  essential  health  facilities. 

B.  BDC,  recognizing  that  PHS  has  full  responsibility 

for  and  authority  over  domestic  distribution  of 

health  end-items  following  armed  attack  on  the 

U.  S.,  agrees  to: 

1.  Provide  for  the  distribution  of  primary  inven- 
tories of  health  end-items  in  accordance  with 
distribution  patterns  developed  by  PHS. 

2.  Provide  estimates  to  PHS  of  the  quantities  of 
health  end-items  and  tfitO  supplies  which  will 
be  available  to  essential  health  facilities. 

3.  Authorize  essential  health  facilities  to 
place  D0-F1  rated  orders  upon  their  normal 
primary  suppliers  of  health  end-items. 

4.  Provide  essential  health  facilities  with  the 
authority  to  place  00-F1  rated  orders  upon 
primary  suppliers  of  indus trial  products 
required  as  MRO  and  capital  equipment. 

5.  Direct  new  production  of  health  end-items, 
and  capital  equipment  in  such  u manner  as  to 
meet,  to  the  extent  feasible,  the  continuing 
requirements  of  essential  health  facilities. 

6.  Include  in  BDC  Emergency  Regulation  Ho.  1 the 
authorizations  to  essential  health  facilities 


Emergency 
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MMOHAMIXBt  or  OfOOmilDINO  BITWKXM  TB 
VITtUM  ADMIMI STRATI OH  AMD  TB*  DBAKIBNT  Of  HSALTB, 
IDUCATIOM,  AMD  WgLTAU,  UCAIDIMC  PA  STIC IPATIOM  IM 
MRCOKT  KIALIB  SBXVICS  PUMHIMB  AMD  omATIOMt 


In  recognition  of  the  substantial  emergency  health  responsibilities  and 
raaourcaa  of  tha  Vat nr ana  Adalnlatratlon  (VA),  and  In  accordance  with 
executive  Order  Mo.  11A90,  aad  the  National  Plan  for  Daargency  Prepared naaa , 
thla  Maaorandua  of  Ondarataadlng  haa  bean  agreed  to  by  the  VA,  Department 
of  Medicine  and  Surgery  (DMAS) . aad  tha  Depart aant  of  Bealth,  Education, 
and  Welfare  (DHXU) , Public  Baaltb  Service  (PBS),  aad  la  publlabad  for  the 
guidance  and  Information  of  all  concerned. 

I.  HIPPOS*,  the  purpoee  of  thla  aaaorandua  la; 

A.  To  onaura  the  aanlaan  emergency  utlllaatlon  of  VA  health 
raaourcaa  following  an  attack  upon  tha  United  Stataa. 

g.  To  facilitate  tha  early  development  of  Joint  emergency 
health  operating  plana. 

C.  To  deaertbe  tha  medical  and  health  program  planning  arena 
In  which  the  VA  and  DBIW  will  aaalat  each  other. 

D.  To  deacrlbe  procedurea  for  the  maintenance  of  Interagency 
working  relatloaahlpa  in  the  health  and  medical  flelda. 

IX.  AUTHORITY.  In  accordance  with  executive  Order  Mo.  I1AW, 

,lThe  Admlalsc rater  of  Veteraaa  Affaire  ahall  develop  poltclee,  plana, 
and  procedurea  for  the  performance  of  emergency  functlooa  with  respect 
to  the  continuation  or  reatoratlon  of  authorlaed  prograna  of  tha 
Vecerana  Adalnlatratlon  under  ell  coed  It lone  of  national  emergency , 
Including  attack  upon  the  United  Stataa.  Theee  Include:  (1)  The 
energency  conduct  of  Inpatient  and  outpatient  care  and  treatment  In 
Vaterana  Admin let rat ion  medical  facllltlea  and  participation  with 
tha  Departnonta  of  Dofenee  and  Bealth,  education,  and  Welfare  aa 
provided  for  In  interagency  agreement  a." 

III.  nahCBICT  OmATlOMS.  In  the  Initiation  and  conduct  of  energency 
ope rat Iona,  the  following  general  pollclae  will  prevail: 

A.  Heedquartara.  The  VA  Central  Office  staff  ahall  have  a substantial 
role  In  the  Pedarel  emergency  Health  Service  (IKS).  A VA  DMAS 
official  ahall  serve  aa  Aaaoclate  Chief,  IBS.  Certain  predeelgnated 
VA  enpleyeea  will  relocate  at  the  DBIW  Relocation  site  aa  part  of 
the  IKS  Cadre;  othera  will  report  then  for  duly  at  D plus  1A  or 
later.  The  specific  energency  responsibility  of  each  assignee 


I 

NOTE:  Refer  to  Exhibit  PHS:  Xl-70-1  for  current  *pecif ications  of  officials, 
organizations,  and  docuasnts.  i 

Supersedes  Exhibit  HSM:  XI- 70-6  (TN-72.1,  4/1/72) 
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to  DMAS  will  be  »*nt  to  tho  Chlaf  Hooical  Diractor  with  cop la* 
for  tha  VA  Dafanaa  Coordinator.  Staff  unlta  and  offlclala  of 
DMAS  and  PHS  ahall  Mat  or  eonfar  Informally  to  dlacuaa  aattara 
of  joint  conearn. 

At  tha  raglonal  and  flald  laval,  joint  planning  ahall  ba  con* 
duct ad  by  contact  batwaan  VA-deslgnated  Aaaoctata  Chiafa, 
Raglonal  CHS , and  cha  OCHS  Rational  Prograa  Diractor*.  Formal 
arrangamanta  ahall  ba  approved  by  the  DHTW  Regional  Health 
Diractora  and  tha  Aeaoclete  Chiafa,  REHS.  Regional  policy 
precedent  mattara  ahall  ba  referred  to  headquarters  for 
lntaragancy  action  and  reaolutlon. 

1.  Joint  Iaauanca.  Each  agency  ahall  routinely  provide  to  the 
other  all  pertinent  emergency  iaauanca*.  Proposed  itiuancc* 
directly  involving  the  other  agency  (hall  ba  aubnltted  to 
that  agency  for  review  and  claaranca  prior  to  publication. 

C.  ga»entlal  Racorda  and  Reference*.  Designated  VA  relocatee* 
to  CHS  shall  aalact  record  and  reference  materials  essential 
to  tha  conduct  of  their  assigned  emergency  responsibilities. 
These  materials  shall  ba  filed  at  tha  DHEV  Relocation  Site 
in  conformance  with  DREW  policy  and  procedures. 

0.  Security.  All  designated  DMAS  headquarters  relocateea,  botn 

principal  and  alternate,  shall  have  security  clearance.  D*mlnus 
cadre  relocateea  ahall  have  clearance  baaed  upon  full  field 
investigation. 

E.  Exercises  and  Testa.  Designated  VA  relocateea  shall  participate 
in  CHS  headquarters  and  regional  exercise*  and  teats. 


FOR  THE  VETERANS  ADMINISTRATION 


Chief  Medical  Director 


la 


Defense  CoovDfnator 


FOR  THE  DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 


Assistant  Secretary  for 
Health  and  Scientific  Affairs 


Defense  Coordinator 


NOTE:  This  agres 
July  22,  1966. 


snt  supersedes  the  Memorandum  of  Understanding  dated 
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MEMORANDUM  OP  UNDERSTANDING 
BETWEEN 

THE  PUBLIC  HEALTH  SERVICE 
OF  THE 

DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 
AND  THE 

BUREAU  OF  NARCOTICS  AND  DANGEROUS  DRUGS 
OF  THE 

DEPARTMENT  OF  JUSTICE 


I.  PURPOSE 


This  memorandum  defines  the  working  relationships 
between  the  Bureau  of  Narcotics  and  Dangerous  Drugs 
(BNDD) , Department  of  Justice,  and  the  Public  Health 
Service  (PHS) , Department  of  Health,  Education,  and 
Welfare,  with  respect  to  the  domestic  distribution 
of  narcotics  and  other  controlled  substances  in  a 
postattack  situation.  The  agreements  herein  are 
limited  to  plans  and  procedures  covering  the  distribu- 
tion of  inventories  of  controlled  substances  in  the 
survival  period  assuming  an  attack  upon  the  United 
States.  During  the  recovery  period,  the  PHS  will 
allocate  such  quantities  of  controlled  substances  as 
are  made  available  by  the  Office  of  Defense  Resources 
(ODR) . The  control  procedures  and  distribution  methods 
of  the  BNDD  shall  be  utilized. 

II.  AUTHORITY 


A.  Public  Law  91-513  - Comprehensive  Drug  Abuse 
Prevention  and  Control  Act  of  1970. 

B.  Executive  Order  11490  - Assigning  Emergency  Pre- 
paredness Functions  to  Federal  Departments  and 
Agencies,  1969.  The  Attorney  General,  Department 
of  Justice,  develops  preparedness  programs 
covering  the  distribution  of  all  controlled 
substances  as  listed  in  Title  21,  Part  308, 

of  the  Code  of  Federal  Regulations.  The 
duties  and  functions  of  the  Attorney  General 
under  Public  Law  91-513  have  been  delegated 
to  the  Director,  BNDD.  The  responsibility 
for  maintaining  such  preparedness  programs 
has  been  delegated  to  the  Assistant  Director 
for  Administration,  Emergency  Preparedness 
j Planning  Coordinator  (EPPC) . The  Public  Health 

| Service,  by  delegation  from  the  Secretary  of 

Health.  Education,  and  Welfare,  is  responsible 


: Refer  to  Exhibit  PHS:  Xl-70-1  for  current  specif lcatlons  of  officials 
organizations,  and  documents. 
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EMERGENCY  PREPAREDNESS 


In  the  event  of  dieruption  of  communications  among  the 
national,  regional,  and  field  office  levels  of  BNDD  and  the 
national  and  regional  levels  of  PHS,  the  provisions  of  this 
memorandum  will  be  carried  out  at  the  highest  regional  or 
State  levels  of  the  two  agencies  which  are  in  communication 
with  one  another  until  such  time  as  effective  communications 
with  national  headquarters  have  been  reestablished. 

V.  ASSIGNED  FUNCTIONS 

A.  PHS  agrees  to  provide  BNDD  with  direction  and/or 
information  regarding,  but  not  limited  to: 

1.  Adjustment  of  patterns  of  distribution  of 
primary  inventories  of  controlled  drug 
end- items  to  meet  shortages  reported  by 
State  and  local  governments. 

2.  Estimates  of  continuing  requirements  for 
controlled  substances. 

3.  Procedures  to  meet  the  needs  for  controlled 
substances  in  the  immediate  postattack 
survival  period. 

4.  Procedures  for  controls  at  the  retail  levels, 
during  such  time  as  rationing  (Economic 
Stabilization)  procedures  are  in  effect. 

B.  BNDD,  recognizing  the  PHS  has  full  responsibility 
for  and  authority  over  civilian  health  and  medical 
care  following  attack  on  the  United  States,  agrees 
to: 


Authorize  the  distribution  of  primary, 
inventories  of  controlled  substances 
under  its  jurisdiction  in  accordance 
with  distribution  patterns  developed 
by  PHS. 

Authorize  designated  Civil  Defense  Narcotic 
Procurement  Officers  to  place  orders  upon 
their  normal  primary  suppliers  of  controlled 
substances. 
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MEMORANDUM  OF  UNDERSTANDING 
ON  GENERAL  WAR  FOOD  INSPECTION 
BETWEEN 

U.S.  DEPARTMENT  OF  AGRICULTURE 
AND 

THE  DEPARTMENT  OF  HEALTH,  EDUCATION,  AND  WELFARE 


In  recognition  of  the  joint  responsibllitiee  of  the  Department 
of  Health,  Education,  and  Welfare  (DHEW)  and  the  U.S.  Department 
of  Agriculture  (USDA)  for  the  purity  and  safety  in  the  manufacture, 
production,  processing  and  distribution  of  food  under  Executive  Order 
11490,  thia  Memorandum  of  Understanding  concerning  emergency  preparedness 
and  postattack  operations  relative  to  food  purity  and  safety  inspection  Is 
agreed  to  and  is  published  for  guidance  of  all  concerned. 

I.  PURPOSE. 

The  purpose  of  this  memorandum  Is: 

A.  To  define  and  describe  procedures  for  the  mainten- 
ance of  interagency  postattack  working  relationships  relative  to 
food  inspection  for  purity  and  safety  in  the  event  of  general  war. 

(1)  To  delineate  the  responsibilities  of  each 
agency  with  regard  to  lnspectional  procedures  for  emergency 
operations. 

(2)  To  establish  procedures  for  coordination  of 
DHEW  and  USDA  food  inspection  in  wartime. 

B.  To  establish  policy  and  procedures  to  facilitate 
Joint  emergency  planning  for  emergency  utilisation  of  inspec- 
tion capabilities. 

II.  POLICY. 

It  is  the  intent  of  USDA  and  DHEW  to  assure  the  public 
as  safe  a food  supply  as  is  possible  under  postattack  condi- 
tions. The  relaxation  of  FDA  inspection  standards  which 
would  be  necessary  following  the  beginning  of  a general  war 
will  be  limited  to  the  first  two  weeks  following  the  beginning 
of  a general  war  unless  specifically  extended  by  the  CoMlssloner 
of  Food  and  Drugs,  DHEW,  or  such  other  Federal  officials  as  may 
be  designated  to  act.  The  emergVncy  period  inspection  guidance 
provided  herein,  shall  be  regarded  as  minimum,  and  normal  Inspec- 
tion and  standards  shall  be  used  wherever  and  whenever  possible 
except  when  normal  standards  would  reduce  the  amount  of  food 
available  to  less  than  needed  quantities. 

NOTE:  Refer  to  Exhibit  PHS:  Xl-70-1  for  current  specifications  of  officials, 
organizations,  and  documents. 
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C.  Food  Ins paction.  Food  Inspection  refers  to  the 
inspection  of  commodities  and  facilities  of  nanufacturers, 
and  processing*  handling*  storing*  or  distribution  of  food  in 
warehouses  and  of  wholesale  distributors. 

(1)  Emergency  purity  and  safety  inspection  shall 
be  limited  to  visual  Inspection  for  spoilage,  disease,  filth, 
and  other  dangerous  contamination.  During  the  initial  post- 
attack period*  no  instrumentation  or  laboratory  analysis  will 
be  Included  in  such  an  inspection  unless  the  inspector  in  his 
professional  judgment  and/or  based  on  other  information, 
believes  the  food  may  be  contaminated  with  injurious  substances 
which  require  detection  and  evaluation  by  instrumented  proce- 
dures or  laboratory  analysis. 

D.  Inspectors.  Include  USDA  personnel  who  have  been 
oriented  by  FDA  guidelines  as  emergency  food  Inspectors  to 
carry  out  emergency  functions. 

E.  Sinale  Inspection  Concept.  The  Single  Inspection 
Concept,  as  applied  to  Inspection  for  the  purity  and  safety 
of  food,  means  an  Inspection  performed  by  FDA,  USDA  and  by 
other  designated  and  qualified  Federal,  State  or  local  agency 
personnel. 

F.  General  War.  For  purposes  of  this  agreement,  general 
war  includes  a nuclear  attack  upon  the  United  States.  The  use 
of  biological  and  chemical  agents  is  possible.  While  strategic 
warning  is  a possibility,  the  attack  will  create  unprecedented 
and  exceedingly  difficult  problems  in  the  immediate  postattack 
period. 


G.  Chemical  Warfare  Agents.  These  agents  are  chemical 
substances  which  by  their  own  action  produce  a physiological 
reaction  in  man,  animals,  or  crops. 

V.  DELEGATION  OF  PHEW/ FDA  EMERGENCY  RESPONSIBILITIES  TO  USDA. 

To  facilitate  the  inspection  of  food  for  safety  and  purity 
in  the  postattack  period,  the  DHEW/FDA  authorizes  the  following: 

A.  USDA  Food  Inspectors  and  Food  Graders  or  USDA  designated  Food 
Inspectors  end  Food  Greders  may  approve  for  DHEW,  fruits,  vegetables, 
dairy  products,  meat  and  poultry,  eggs  and  products  thereof*  end  grain 
which  they  Inspect  in  the  iaaediate  postattack  period,  as  meeting  DHEW 
emergency  standards  for  safety  and  purity. 

B.  To  attain  the  optimum  cooperative  utilization 
of  available  USDA  designated  personnel  with  Inspection  capa- 
bilities for  Inspection  of  food  in  the  initial  postetteck 
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to  the  food  products.  Unless  dissssss  ere  observed  or  ere 
reported  to  the  Inspector  es  known  in  his  ares,  food  shall 
not  be  withheld  from  use  for  fear  of  biological  warfare  con- 
tamination. 

(3)  Chemical  Warfare.  Possibility  of  contamination 
of  food  by  chemical  warfare  agents  shall  not  be  a basis  for 
condemnation  of  food  or  withholding  of  otherwise  safe  food, 
unless  the  Office  of  Civil  Defense  or  other  responsible  agency 
reports  that  chemical  warfare  agents  have  been  detected  in  the 
area. 


B.  Interagency  Coordination.  Staff  units  and  officials 
of  USDA  and  DHEW/FDA  shell  confer  on  matters  of  joint  concern 
and  furnish  plans  for  the  efficient  utilization  of  inspection 
services  for  postettack  operation. 

(1)  This  agreement  assures  that: 

(a)  Bulk  foods  in  damaged  facilities  or  foods 
in  packages  which  have  been  broken  will  be  inspected  for 
purity  and  safety  before  use,  and  the  inspector  shall  determine 
the  appropriate  disposition. 

(b)  Damaged  food  manufacturing  establishments 
and  storage  and  handling  facilities  may  continue  to  operate 
following  any  needed  decontamination  and  minimum  essential 
repairs. 


(c)  Resumption  of  manufacturing  or  processing 
operations  is  permitted  as  soon  as  equipment  is  determined 
safe  for  use. 

(2)  During  the  emergency,  USDA  personnel  designated 
as  emergency  inspectors  may  be  shifted  from  their  regular 
stations  into  an  affected  area  elsewhere  for  such  periods  of 
time  as  the  emergency  requires  at  the  request  of  DHEW/FDA  with 
concurrence  of  USDA. 

s 

C.  Joint  Issuances.  USDA  and  DHEW/FDA  shall  routinely 
provide  all  pertinent  announcements  and/or  directives  to  each 
other  relative  to  food  inspection  procedures  end  policies. 
Proposed  issuances  directly  involving  assigned  functions  of 
the  other  agency  shall  be  submitted  to  that  agency  for  con- 
currence prior  to  issuance. 

VII . EMERGENCY  OPERATIONS. 

In  Initiating  and  conducting  emergency  operations,  the 
following  general  policies  will  be  followed: 
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